1040 U.S. Individual Income Tax Return(“) ‘20 14

OMB No. 1545-0074

IRS Use Cnly - Do nat write or staple in this space.

For the year Jan. 1-Dec. 31, 2014, or other tax year beginning , 2014, ending .20 Ses separate instructions.
Your first name and iniial Last name Your social security number
BARACK H. OBAMA

If  joint return, spouse's first name and initial Last name Spouse's social security number
MICHELLE L. OBAMA

Home address (number and street). If you have a P.0. box, see instructions. Apt. no.

1600 PENNSYLVANIA AVENUE, NW

A Make sure the SSN(s) above
and on line Bc are correct.

City, town or post office, state, and ZIP cede. If you have a foreign address, also complete spaces below.

Presidential Election Campaign
Check here if you, or your spouse

WASHINGTON, DC_ 20500 o L
Foreign couniry name Foreign province/state/county Fareign postal code | wi! not change your tax or refund.
@ You - Spouse

1 L Isingle 4 || Head of household (with qualifying person). If the qualifying

Filing Sta
ngStams (X1 Married filing jointly {even if only one had income)

person is a child but not your dependent, enfer this child's

Check only 3 [ Married filing separately. Enter spouse's SSN above name here. B>
one box. and full name here. - s [ ] Qualifying widow(er) with dependent child
Exemptions 6a X Yourself. If someone can claim you as a dependent, do notcheck box 6a i
A No. of children
¢ Dependents: (2) Dependent's social (figgg:ghdi;nfos (ﬂv ifgc:ai%d? “."]:;:Th Jou _2_
{1) First name Lasl name security number you “”‘WIW mmhid @ did not ive with
you dus to divorce
MALTA A OBAMA DAUGHTER X g;*’g:;hggmj
If more than four NATASHA M OBAMA DAUGHTER X
dependents, see Dspendents on ¢
instructions and notemeredshove:
check here I:F Add numbers
d_Total number of exemptions claimed. ... s B 4
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2 7 394,671.
Ba Taxable interest Attach Schedule B i required 8a 16,092,
Attach Form(s) b Tax-exemptinterest Do motincludeonfine8a | 8 | :
W-2 here. Also 9a Ordinary dividends. Attach Schedule B ffrequired 9a 20
attach Forms b Quaiified dividends o | b | pia
W-2G and 10 Taxable refunds, credits, or offsets of stae and local income taxes 10
1099-R if fax
was withheld. T ANMORY TCBIVET | e 1
12 Business income or (loss). Attach SchedwleCosC-EZ . 12 g88,181.
My it 13 Capital gain or {loss). Attach Schedule D if required. If notrequired, check here L1 [ -3,000.
geta W-2, 14 Other gains or (losses). AUBCh FOrM 4787 . . oo | 14
see instructions. 15a IRAdistributions ... | 15a b Taxable amownt 15b
16a Pensions and annuities 16a b Taxable amount 16b
17 Rental real estate, royalties, partnerships, S corporations, frusts, efc. Attach Schedule E 17
18 Farmincome or (loss). Attach Schedule F 18
19 Unemployment compensation T I
20a Social security benefits O 2ﬁa | | b Taxableamount . | 20b
21 Other income. List type and amuunt 21
22 Combine the amounts in the far right calumn for fines 7 through 21. This is your total income . B | 22 495,964.
23 Educator@xpenses . ... ... 23
Adjusted B e o Lo oy periomingeritts; e e CaS S gt [0,
Gross 25  Health savings account deduction. Attach Form 8889 .. . 25
Income 26  Moving expenses. AttachForm3903 26
27 Deductible part of self-employment tax. Attach Schedule SE 27 1,181.
28  Sef-employed SEP, SIMPLE, and qualifiedplans | 28 17,400.
29  Seli-employed health insurance deduction . . 29
30  Penalty on early withdrawal of savings . | 80
3fa Alimony paid b Recipient's SSN B> : : 31a
82 IRAdeduclion e 3z
33 Student loan interest deduction ... |38
34 Tuition and fees. Attach Form 8917 R I
35 Domestic production activities deducnon Attach Furm 8903 vl BB 2
o 36  Add lines 23 through 35 36 18,581,
12-31-14 87 Subtract line 36 from fine 22 This is your ad;usled g_mss income . b | oar 477,;383 .

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Form 1040 2014)



Fom 1002014 BARACK H. & MICHELLE L. OBAMA Page 2

Taxand 38 Amountfrom line 37 (adjusted gross income) . USSR (- | 477,383,
Credits 38a Chack E:I Yow were born before Januaryz 1950 D Bhna Tuml boxes i
R | it [_] spouse was born before January 2, 1950, [ 1 Biind. | checked _ B> 30a
® Poogieuno | b It your spouse itemizes on a saparate return or you were a dual-stalus alien, check here B3 [ ] |
onlsvac 40 ftemized deductions (irom Schedule A) or your standard deduction(seeleftmargin) | 40 159,498.
Fsb 8T who cenp—— & .
beciamedass| 41 Sublractiine 40OM AEIB i | 81 317,885.
inetructions 42 Exemptions. I line 38 is $152,525 or less, multiply $3,950 by the number on line Bd. Otherwise, see Inst. | | 42 0.
43 Taxable income. Subtract line 42 from line 41. If fine 42 is more than line 41, enter-0- | 43 317,885,
4 Tax Checkifanyfom:  al_J Formis) 8814 b1 Form 4972 e[ T 80,807.
45 Altemative minimum tax. Attach Form 6251 e 10,087.
G s, | 48 Excess advance premium tax credit repayment. atachFormessz |48
Mariodfiing | 47 Addfines 44,45,and46 S — s I 7] 90,894.
$8200 48 Foreign tax credit. Attach Form 1116 =trequn‘ed | 48 2,427.1: -
;:rﬂi:iﬁﬁw 49 Credit for child and dependent care expenses. Atiach Form 2441 __________________ 48
Oualifying 50 Education credits from Form 8863, line 18 T I
:1'?”4:,;'” 51 Retiremeni savings contributions credit. Attach FormBBBU SRR )
H;:;‘m 52 Child tax credit Attach Schedule 8812, frequired | 52
$0,100 53 Residential energy credits. Attach Form 5695 B
54 Other credits from Form: a[_] 3800 b[ _J8Bo1 e[ | 54 L
55 Add lines 48 through 54. These are your total credits T 2,427,
58 Subiract line 55 from line 47. If line 55 is more than ling 47, ameH)— T R A S S B | 56 88 ’ 467.
57 Seif-employment tax. Attach Scheduwle SE 57 2,362,
Other 88 Unreported social security and Medicare tax from Form; a1 4137 o[ _Jasgte [
Taxes 58 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 50
60a Household employment taxes from Schedule H | . ——— ..
b First-time homebuyer credit repayment. Atiach Form 5405 |f reqmred I e oOb
61 Health care: Individual responsibility (see instructions) Full-year coverage 81
82 Taxesfrom: a (X FormB959 b[X] Form8960 ¢ [ Inst. enter code(s) STATEHENT 5 62 2,533,
83 Add lines 56 throngh 62. This is your totaf max __ > | 63 93,362.
Payments 64 Federal income tzx withheld from Forms W-2 and 1088 84 99 895, GTATEMENT
65 2014 estimated tax payments and amount applied rom 2013 raturn | 85 | - 19,108.
[Fyouraves “—gza Earnad income credit (EC) ..o 662
quelifying - T
child, attach b Nont=xable combat pay election | ssbl G 5
5‘“"‘""E'°| 67 Additional child tax credit. Attach Schedule 8812 87
68 American opportunity credit from Form 6863, finegd 88
6% MNetpremium tax credit Attach Form8962 88
70 Amount paid with request for extensiontofile . | 70
Tt Excess social security and tier 1RRTAtaxwithheld = | 71
72 Credi for federal tax on fuels. Aftach Form 4136 L
78 Credits from Form: a[__12439 b - Raserved € Dmd D 73 ‘
74 Add lines 64, 65, 663, and 67 through 73. These are your total payments i, P | 18 115, 003.
Refund 75 Ifling 74 is more than line 63, subtract line 63 from fine 74. This is the amount you wurpuﬂ . 75 25,641,
ovect et 76a Amount of line 75 you want refanded to you. | Form BB88 is attached, check here ... . > 761 20,641.
Bes > bgﬂ;ﬁ?i Pc Typs: D Checkmg I:} Saungs > dﬁn?;:(l e
mereo. 77 Amount of line 75 you want applied to your 2015 sstimatedtax . B | 77 | 5,000.} ¢ 4
Amount 78 Amount you ews. Subiract line 74 from line 63. For details on how to pay, see instrucions . B | 7B
You Owe 78 Estimated tax penally (see instructions) . ... i e
Wﬂrw Do you want to allow another person to discuss this remrn with the IRS (see instructions)? [X] Yes. Complete bﬁlUW LI We
Designee Dswesp.MTCHAEL S SOLHEIM Puorc it
Sign leta, Top m'*’:fmm%%ﬁﬂﬂMﬁ D e e B T
Here Date Yeur accupation Daytime phane number
e 4/e/15” ys PRESIDENT

Kha:‘p;ccpy 3 signaure, MTW Date _Spmu’au:mpannn 1me.IRSs:|ml‘ynuanldmﬁty'_
W i‘/&/ﬁ"us FIRST LADY ey |

PrmVTypeprnpw-smn Preparer's signanre Dats Chsch ]_] # | PTIN
Paid | est-employea
Preparer MICHAEL S SOLHEIM W whls
Use Only “Frmsrame > WINEBERG SOLH HOWELL & GHAIN, PC ——
180 N LASALLE ST, STE 2200 PriBREHG,

EP:???M Firm's address ’ CHICAGO s IL 60 6 0 1




- 2210

Dapartment of the Treasury
Internal Revenue Service

Underpayment of Estimated Tax by
Individuals, Estates, and Trusts

B> Information about Form 2210 and its separate instructions is at www.irs.gov/form2210
P> Attach to Form 1040, 1040A, 1040NR, 1040NR-EZ, or 1041,

OME No.1545-0074

2014

Attachment
Sequence No,

Name(s) shown on tax return

BARACK H. & MICHELLE L. OBAMA

Identifying number

Do You Have To File Form 22107

Complete fines 1 through 7 below. s ine 7 less than $1,000? | [ Do not file Form 2210. You do not owe a penalty. |
L No
Gomplete lines 8 and 9 below. Is line 6 equal to or more than Yes You do not owe a penalty. Do not file Form 2210
line 97 — (but if box E in Part Il applies, you must file page 1 of
Form 2210).
¢ No
You may owe a penalty. Does any box in Part || below apply? ]—Yes—}l You must file Form 2210. Does box B, G, or D in Part Il apply? |

No

Do not file Form 2210. You are not required to figure your
penalty because the IRS will figure it and send you a bill for any
unpaid ameunt. If you want to figure it, you may use Part Ill or
Part IV as a worksheet and enter your penalty amount on your tax

No Yes
—}l You must figure your penaity. |

You are not required to figure your penalty because the IRS will
figure it and send you a bill for any unpaid amount. If you want to
figure it, you may use Part lll or Part IV as a workshest and enter
your penalty amount on your tax retum, but file only page 1 of

return, but do not file Form 2210. Form 2210.

|Part]l | Required Annual Payment
1 Enter your 2014 tax after credits from Form 1040, line 56 (see instructions if notfiling Form 1040 i
Other taxes, including self-employment tax and, if applicable, Additional Medicare Tax and/or Net Investment
Income Tax (see INSTUCHONS) |2
Refundable credits, including the premium tax credit (See instructions)
Current year tax. Combine lines 1, 2, and 3. If less than $1,000, stop; you do not owe a penalty. Do not file Form 2210 ...
Multiply fine 4 by 90% (90) . ..o |ls 84,026.
Withholding taxes. Do notinclude estimated tax payments (see instructions) ... . .
Subtract line 6 from line 4. If less than $1,000, stop; you do not owe a penalty. Do notfile Form 2210
Maximum required annual payment based on prior year's tax (see instructions)
Required annual payment. Enter the smaller of line 5 or line 8
Next: Is fine 9 more than line 67
E:l No. You do not owe a penalty. Do notfile Form 2210 unless box E below applies.
:l Yes. You may owe a penalty, but do not file Form 2210 unless one or more boxes in Part Il below applies.
® Ifbox B, C, or D applies, you must figure your penaliy and file Form 2210.
@ If box Aor Eapplies {but not B, G, or D) file only page 1 of Form 2210. You are not required fo figure your penalty; the IRS will figure it and send you
a bill for any unpaid amount. If you want to figure your penalty, vou may use Part I}l or IV as a worksheet and enter your penalty on your tax return, but file
only page 1 of Ferm 2210.
|—-Partﬁ | Reasons for Filing. Check applicable boxes, If none apply, do not file Form 2210,
A L_vou request a waiver (see instructions) of your entire penalty. You must check this box and file page 1 of Form 2210, but you are not required
to figure your penalty.
B [_Jvou request a waiver (see instructions) of part of your penalty. You must figure your penalty and waiver amount and file Form 2210.
4 L__] Your income varied during the year and your penalty is reduced or eliminated when figured using the annualized income instaliment method. You must
figure the penalty using Schedule Af and file Form 2210.
D D Your penalty is lower when figured by freating the federal income tax withheld from your income as paid on the dates it was actually withheld, instead of in
equal amounts on the payment due dates. You must figure your penalty and file Form 2210.
E [ You filed or are filing a joint return for either 2013 or 2014, but not for both years, and line 8 above is smaller than line 5 above. You must file page 1 of
Form 2210, but you are notrequired to figure your penalty (unfess box B, G, or D applies).

LHA For Paperwork Reduction Act Natice, see separate instructions.

88,467.

L]

4,885.

)
4 93,362.

99,895.
0.

|00 |~ |

w00~ SR W o

Form 2210 {2014)

' 412501
12.23-14



- = OMB No. 1545-0074
SCHEDULE A itemized Deductions
{Form 1040) P> Information about Schedule A and its separate instructions is at le 2 n 14
www.lrs.gov/schedulea - s
Qupartsintal the Tidaomy o B> Attach to Form 1040, S 0T
Name(s) shown on Form 1040 Your social secUrity nGmber
BARACK H. & MICHELLE L. OBAMA
Medical Caution. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) |1
Dental 2 Enter amount from Form 1040, ine38 . [ 2]
Expenses 3 Multiply fine 2 by 10% (.10). But if either you or your spouse was born before
January 2, 1950, muitiply line 2 by 7.5% (.075)instead . .. . 3
4 _Subtract line 3 fromline 1. If line 3 is more thanline 1, enter 0-........oooi T — l 4
Taxes You 5 State and local (check anly ane box):
Paid a X income taves,or | .. SEE _STATEMENT 6 |5 24,819.
General sales taxes
6 Real estate taxes (see instructicns) | | B 29,571.
T Personal property TaXeS e 7
8 Othertaxes. Listtypeand amount B _ __ _ _ _ _ _ _ Hon
_____________________________________ 8
9 Add Bes BIONON 8 cocsammumrmam v s s S RS PR Erorres . I 9 54,3890.
interest 10 Home mortgage interest and points reportedtoyouon Form 1098 . 10 39,566,
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid to the person .'
from whom you bought the home, see instructions and show that person's name,
identifying no., and address
Note. R LT
i‘;"?g:er;tortgage 12 Points not reported to you on Form 1098. See instructions for special rules . {12
deduction may 13 Morigage insurance premiums {see instructions) 13
be limited (sé 44  jnyestment interest. Attach Form 4852 if required. {See instructions.) o4
instructions).
15 Addiines 10through 14 oo l15 39,566.
Gifis to 16 Gifts by cash or check. If you made any gift of $250 or more, see instructions ____ |16 T 0 J13. STMT 7
Charity 17 Other than by cash or check. If any gift of $250 or more, see instructions.
If you made a You must attach Form 8283 if over $500 ..., |17
gift and got a 18 C .
benefit for it, arryover from prioryear bbb i8
see instructions. 19 _Add lines 16through 18 ... . T e 19 70,712.
Casualty and
TheftLosses 20 Casualty or theft loss(es). Attach Form 4684, (Ses instructions) ... I 20
Job Expenses 21 Unreimbursed employee expenses - job travel, union dues, job education, etc.
and Certain Attach Form 2106 or 2106-EZ if required. (See instructions.) B
Miscellanecus
Deductions ~ @ - ——-----—— -
_____________________________________ 21
22 Taxpreparationfees . ... e |22
23 Other expenses - investment, safe deposrt box etc: LlSt type and amount D»
_____________________________________ 23
24 AddBnes 21 HMOUGN 23 et 24
25 Enter amount from Form 1040, line38 . @L ]
26 Muttiply line 25 by 2% (.02) .. _. ISR . -
27 _Subtract line 26 from fine 24. If line 26 is more than Ime 24 enter D ................................................... 27
Other 28 Other - from list in instructions. List type and amountp _ _ _ _ _ _ _ _ _
Miscellaneous {isic
Deductions ~ ~ T T T T T T T T T T T T T T T T T T T T T T T T s e s s s m e e )
28
28 |s Form 1040, line 38, over $152,5257
No. Your deduction is not limited. Add the amounts in the far right column
Total for lines 4 through 28. Also, enter this amount on Form 1040, line 40. STMT 8 29 159,498.
ltemized [X] Yes. Your deduction may be limited. See the ltemized Deductions " ' el
Deductions Worksheet in the instructions to figure the amount to enter.
30 If you elect to itemize deductions even though they are less than your standard deduction, i
CECK MEIE itk k e » 1] ]

LHA 419501 p1-20-15  For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Forrn 1040) 2014



SCHEDULE B

{Form 1040A or 1040)

Department of the Treasury
Intemal Revenus Service )

OMB No. 1545-0074

Interest and Ordinary Dividends
P> Attach to Form 10404 or 1040.
P> Information about Schedule B and its instructions is at wyuw ire govischedideh -

2014

Attachment
Seguencs No., OB

Name(s) shown on return

Your social securty number

BARACK H. & MICHELLE L. OBAMA
Part | 1 List name of payer. If any interest is from a seller-financed morigage and the buyer used the Amount
Interest property as a personal residence, see instructions and list this interest first. Also, show that
buyer's social security number and address -
BOND PREMIUM AMORTIZATION -3,9821.
JP MORGAN 15.
NORTHERN TRUST SECURITIES US GOVT INTEREST 25,777
NORTHERN TRUST SECURITIES US GOVT INTEREST PAID -5,779.
1
Naote. If you
received a Form
1098-INT,
Form 1082-0ID,
or substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
?howﬂ onthal 2 Add the amounts on e T .. ... oo |2 16,092.
TR 3 Excludable interest on series EE and | U.S. savings bonds issued afier 1989.
ATBCN FOMMBBIS | e e e 3
4 Subiract fine 3 from line 2. Enter the result here and on Form 10404, or Form 1040,iine 8a - | 4 16,092.
Note, If line 4 is over $1,500, you must complete Part Il Amount
Part il 5 List name of payer P
Ordinary NORTHERN TRUST SECURITIES 20.
Dividends
Note. If you 5
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm’'s
name as the
payer and enter
the ordinary
dividends shown
on that form.
6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form 1040, line8a ... [ | 6 20.
Mote. If line 6 is over $1,500, you must complete Part [l
You must complete this part if you {a) had over $1,500 of taxable interest or ordinary dividends; (b} had a foreign ves | No
Part Il account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Foreign Ta At any time during 2014, did you have a financial interest in or signature authority over a financial account (such iE
Accounts as a bank account, securities account, or brokerage account) located in a foreign country? See instructions X
and If *Yes," are you required to file FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), L
Trusts to report that financial interest or signature authority? See FInCEN Form 114 and its instructions for filing
requirements and exceptions to those requirements
b If you are required to file FinCen Form 114, enter the name of the foreign country where the financial account
islocated ... B
p— 8  During 2014, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust? T
11-07-14 If “Yes,* you may have to file Form 3520, See instructions ... i X

LHA For Paperwork Reduction Act Notice, see vour tax return instructions.

Schedule B (Form 1040A or 1040) 2014



SCHEDULE C Profit or Loss From Business

(Form 1040) (Sole Proprietorship)

Department of the Treasury P~ Information about Schedule C and its separate instructions is at www.lrs.gov/schedulac.
Internal Revenue Service (98) > Attach to Form 1040, 1040NR, or 104 1; parinerships generally must file Form 1065,

OMB Ne. 1545-0074

Attachment
Ssquence No. 09

Name of propristor

BARACK H. CBAMA

Social security number (SSN}

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
AUTHOR p 711510
C  Business name. If no separate business name, leave blank. D Employer ID number [EIN), (soe instr.)

BARACK H. OBAMA

E  Business address (including suite or roomne.) B> _
City, town or post office, state, and ZIP code
F Accounting method: (1) LXJ Cash (2} [ Accrual (3) LI Other (specityy o _ _ _ _ _ _ _ _ __ _ _ _ _ _ __ __ __ _ ____
G Did you ‘materially participate” in the operation of this business during 20147 If "No," see instructions for limiton losses DE] Yes |:| No
H  Ifyoustaried or acquired this business during 2014, check RBre B
| Did you make any payments in 2014 that would require you to file Form(s) 10997 (see insbructions) [ Yes (X1 o
J  1i"Yes," did you or will you file required Forms 10992 ... T ———— [ Jves 1 no
[Part! | Income
1 Gross receipts or sales. See instructigns for fine 1 and check the box if this income was reported to you on Form W-2
and the "Statutory employee” box on thatform was checked [ C ] 1
2 Returns and allOWaNCES et 2
3 Sublractine 2 OMINE T ettt 3
4 Costofgoods sold (TOM KNG 42) | oo 4
5 Gress profit. Subtract ine 4 oM e 3 5
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) SEE STATEMENT 9 | 6 94,888.
7 Grossincome. Add ineS 5 aN0 B ... B | T 94,889,
[Part Il | Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising_ .| 8 18 Offceexpense 118 424.
9 Carand fruck expenses 19 Pension and profit-sharing plans 19
(seeinstructions) ... g 20 Rentor lease {see instructions): =
i0  Commissionsand fees 10 6,284. a Vehicles, machinery, and equipment | 20a
11 Contractiabor (see instructions) 11 b Other business property 20b
i2  Depletion ... .. e o112 21 Repairs and maintenance . 21
13 Depreciation and section 179 22  Supplies (notincluded in Part11l) ... 22
expense deduction (not included in 23 Taxesandlicenses . ... 23
Part ll) {see instructions) | 13 24 Travel, meals, and entertainment o
14 Employee benefit programs (other & Travel 24a
thanonfing19) ... 14 b Deductible meals and
15 Insurance (other than health) 15 entertainment (see instructions) ... 24b
16 Interest b 25 Utilities 25
@ Morigage (paid to banks, etc.) ... 16a 26 Wages (less employmentcredits) 26
b Other | 18} 27 a Other expenses (fromline 48) ... . 27a
17 Legal and professional services ... 17 b Reserved forfuture use ... .. ... ... .. 27b
28 Total expenses before expenses for business use of home. Add fines 8 through 272 28 6,708.
29  Tentative profitor (loss). Subtractfine 28 fram line 7 29 Bg8,181.
30  Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8828
unless using the simpiified method (see instructions).
Simplified method filers only; enter the total square footage of; {a) your home;
and (b) the part of your home used for business:
Use the Simplified Method Worksheet in the instructions fo figure the amounttoenteronline30 . . ... .. . 30
31 Net profit or {less). Subfract line 30 from line 29.
@ [f a profit, enter on both Form 1040, line 12 {or Form 1040NR, line 13) and on Schedule SE, line 2.
(If you checked the box on kine 1, see instructions). Estates and frusts, enfer on Farm 1041, line 3. 31 88,181.
o [f 2 loss, you must go fo line 32.
32 Ifyou have a loss, check the box that describes your investment in this activity (see instructions). .
o If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040KR, line 13) and on Schedule SE, lin 2. 328 et

(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3.
@ |f you checked 32b, you mustattach Form 6198. Your loss may be limited.

Soms investment
32b I:l is not at risk. e

LHA For Paperwork Reduction Act Notice, see the separate instructions.
420001 10-17-14

Schedule C (Form 1040) 2014



SCHEDULE D
{Form 1040)

Dapartment of the Traasury
Internal Revenue Service (90)

Capital Gains and Losses

P> Attach to Form 1040 or Form 1040NR.
P> information about Schedule D and its separate insiructions is at www.irs.gov/scheduisd -
P> Use Form 8948 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

OMEB Nao. 1545-0074

2014

Attachment
Seguence No. 12

Namns{s) shown on retum

BARACK H.

& MICHELLE L. OBAMA

Your social sscurity number

Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to
enter on the lines below.

This form may be easier to complete if you round off
cents to whole dollars.

(d)
Proceeds
{sales price)

{e)
Cost
(or other basis)

(g)

Adjustments
to gain or loss from
Form{s) 8949, Part |,

{h) Gain or (loss)
Subtract column ()
from column {d) and

combine the result
with column (g}

i@  Totals for 2l shori-term transactions reported on Form 1090-8
for which basis was reported to the IRS and for which you have
no adjustments (see instructions). However, if you choose to
report all thase transattions on Form 8849, lsave this line blank
and go to line 1b

line 2, column {(g)

b Totals for all transactions reported on Formi(s)

8949 withBox Achecked . ... ...
2 Totals for all transactions reported on Form(s)
B949 withBoxBchecked ...
3 Totals for alt transactions reported on Form(s)
8949 withBoxCchecked............oooo i

4  Shortterm gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781,and 8824 4
5  Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts
oM SChedUIe(S) Ko e 5
6 Shortterm capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss
Carryover Worksheet in the Instructions ..o 8 )
7  Net short-term capital gain or {loss). Combine lines 1a through 6 in column (h). If you have any long-term
capital gains or losses, go to Part Il below. Otherwise, goto Part Il onpage 2 ..o 7
Long-Term Capital Gains and Losses - Assets Held More Than One Year
See instructions for how to figure the amounts to (g {h} Gain or (loss)
enter on the lines below. (d) (e} Adjustments Subtract colurmn (g)
) ) ) Proceeds Cost to gain or loss from | from column {(d) and
This form may be easier to complete if you round off (sales price) (or other basis) Form(s) 8949, Part I, | combine the result

cents to whole dollars.

with column (g)

8z Totals for all long-term transactions reported on Form 1088-8
for which basis was reported to the IRS and for which you have
no adjustments (see instructions). Howaver, if you chooss to
report all these transactions on Form 8849, leave this line blank
andgotolinedb ... ... .

line 2, column {(g)

8b  Totals for all transactions reported on Form(s)
8842 with BoxDchecked...................oooevenns

9  Totals for all transactions reported on Form(s}

8949 with Box E checked ..o 1,802,892.] 1,802,433. 459.
10 Totals for all transactions reported on Form(s)

8849 with BoxFchecked ...
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-ferm gain or (joss)

from Forms 4684, 6781, and BB24 || . it seesess s esensereaneseesseeee s seenes 11
12 Net long-term gain or {loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K1 | 12
13 Capital gain distriDUBONS e |13
14  Longterm capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover

Worksheet in the instructions ..o B e 14 i( 109,516
15  Netlong-term capital gain or {loss). Combine lines 8a through 14 in column (h). Then go to

Part llonpage2 ... A e D 15 <109,057.>

LHA For Paperwork Reduction Act Notice, see vour tax refurn instructions.

420511
11-24-94
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Schedule D (Form 1040) 2014 BARACK H. & MICHELLE L. OBAMA Page &
Summary
16 Combinelines 7 and 15 and enter the result 16 <109,057.>
® |fline 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form T040NR, line 14.
Then go to line 17 below.
® |fline 16 is a loss, skip lines 17 through 20 below. Then go io line 21. Also be sure to complete
line 22
® [fline 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form
1040NR, line 14. Then go to line 22.
17 Arelines 15 and 16 both gains?
Yes. Go to line 18.
No. Skip lines 18 through 21, and go to line 22.
18  Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions 18
12 Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in
the instructions 19
20 Arelines 18 and 19 both zero or blank?
Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). Do not complete lines
21 and 22 below.
[ No. Complete the Schedule D Tax Worksheet in the instructions. Do not complete lines 21
and 22 below.
21 Ifline 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of:
® The loss on line 16 or o SEE _STATEMENT 10 | 21 [( 3,000,
® ($3,000), or if married filing separately, ($1,500) T e
Note. When figuring which amount is smaller, treat both amounts as positive numbers.
22 Do you have qualified dividends on Form 1040, line Sb, or Form 1040MR, line 10B7

:l Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42).

RZI Mo. Complete the rest of Form 1040 or Form 1040NR.

420512

11-24-14

Schedule D {Form 1040) 2014



Form 8949 (2014) Attachment Sequence No. 124 Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or
taxpayer identification no.

BARACK H. & MICHELLE L. OBAMA

Before you check Box D, E, or F below, see whether you recsived any Form(s) 1099-B or substitute statement(s) from your broker. A substitute statement will have the same information as Form 1089-B.
Either may show your basis (usually your cost) even  your broker did not report it to the IRS. Brokers must report basis 1o the iRS for most stock you bought in 2011 or later (and for certain debt
instruments you bought in 2014 or later).

| Eal‘t fl | Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term transactions, see page 1.
Hote. You may aggregate all long-term transactions reported on Form(s) 1098-B showing basis was reporied fo the IRS and for which no adjustments or
codes are required. Enter the total directly on Schedule D, line 8a; you are not required to report thess fransactions on Form 8949 {sse instructions).

You must check Box D, E, or F below. Check only one box, If more than one box applies for your long-term transactions, compleie a separate Form 8846, page 2, for each applicable bax.
if %DU have more long-term transactions than will fit on this page for ane or more of the boxes, completa as many forms with the same box checked as you nesd.

(D) Leng-term transactions reported on Form(s) 1099-B showing basis was reported 1o the IRS (see Note above)
{E} Long-termrtransactions reported on Form{s) 1099-B showing basis was not reported to the IRS
(F) Long-term transactions not reported to you on Form 1029-B

1 {a) {b) (©) () {e) Adjustment, if any, o gain or {h)

Description of property Date acquired | Date sold or Proceeds Cost or other Ilr?gzmirfnmlaenéﬁgeﬂacrggg:'; Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposed (sales price) basis. Seethe | noiimn (). See instructions. S['-’bb’aﬂ cofumn (e)
(Mo., day, yr) Nt_:te below anc_i rom column (d) &
see Column (g} in Cog’ " Amégzﬁ of |combine the resul

the instructions els adiustment with column {g)
US TREASURY NOTE [01/30/13j07/16/14] 199,892.| 199,773. 119.
US TREASURY NOTE |07/30/13j07/31/14f 300,000.| 299,660. 340,
US TREASURY NOTE [08/30/12/01/31/14] 700,000.| 700,000. 0.
US TREASURY NOTE [10/16/1310/31/14| 603,000.| 603,000. 0.

2 Totals. Add the amounts in columns (d), (g), () and {h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (f Box D above is checked), line 9 (if Box E dEa
above is checked), or line 10 (if Box F above is checked) B 1,802,892, 1,802,433 i 455.

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (g) the basts as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

423012 12-04-14 Form 8948 (2014)




Schedule SE (Form 1040) 2014 Attachment Saquence No. { 7

Page 2

Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) Social security number of

BARACK H. OBAMA income ...

person with self-employment

Section B - Long Schedule SE

Part] Self-Employment Tax

Mote. If your only income subject to self-employment tax is church employee income, see instructions, Also see instructions for the definition of

church employee income.

A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had $400 or
more of other net eamings from self-employment, check here and continue with Part | ... VD
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
box 14, code A MNote. Skip lines 12 and 1b if you use the farm optional method (see instructions) ... ia
b If you received social security retirement or disability benefits, enter the amount of Conservation Resarve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1088), box 20, code Z ib
2  Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1085), box 14, code A
(cther than farming); and Schedule K-1 (Form 1065-B), box 8, code J1. Ministers and members of religious
orders, see instructions for types of income to report on this line. See instructions for other income to report.
Note. Skip this line if you use the nonfarm optional method (see instructions) SEE STATEMENT 11 | 2 88,181.
3 Combinelines 1a, 1b,and 2 SR I 3 88,181.
4a If ine 3 is more than zero, multiply line 3 by 92 35% ( 9235) Otherwlse enter ameunt from tme 3 _____________________ 43 B1,435.
Note. If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of lines 15and 17 here .. ..., 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you do not owe self-employment tax. Exception.
If less than $400 and you had church employee income, enter -0-and continue ... P | 4c 81,435.
Sa Enter your church employee income from Form W-2. See instructions )
for definition of church employeeincome ... fi
b Wultiply line 5z by 92.35% (.9235). If less than $100, enter 0- 5b
6 Add lines 4c and 5b oo oo oo seees e e ee oo eeeerrer et eseeesees | B 81,435.
7  Maximum amount of combined wages and self-employment eamings subject to sccial security tax or
the 8.2% portion of the 7.65% rajiroad retirement (tier 1) taxfor 2004 7 117,000.00
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) N
W-2) and railroad retirement (tier 1) compensation. If $117,000 or more, skip i
lines 8b through 10, and go to ine 11 Ba 117,000. :
b Unreported tips subject to social security tax (from Form 4137, line 10} 8b pal
¢ \Wages subject to social security tax (from Form 8919, line10) . ... 8¢ st
d Add lines 8a, 8b, and 8¢ SO OTT I -. - B
g  Subtract line 8d from line 7. If zero or less enter {JA here and on Ime 10 and go to ilne 1 1 ___________________________ | K]
10 Multiply the smaller of line 8 orline @ by 12.4% (124} 10
11 Multiply ine 6Dy 2.9% (029) e 11 2,362,
12  Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040, line 57, or Form 1040NR, line 55 12 2,3 62.
13 Deduction for one-haif of self-employment tasx, e
Multiply line 12 by 50% ({.50). Enter the result here and on
Form 1040, line 27, or Form 1040NR, line27 .. . | 13 | 1,181,
Partll Optional Methods To Figure Net Earnings (see instructions)
Farm Optional Method. You may use this method only if {a) your gross farm income’ was not more than $7,200, or
{b} your net farm ;::ﬁrc:ﬁts2 were less than $5,7198. i
14 Maximum income for optional MEhOTS | ... 14 4,800.00
15  Enter the smalier of: two-thirds (2/3) of gross farm income’ (not less than zero) or $4,800. Also include
this amount on line Ab DOV ... s, s sesais s sty v s S s 5o T 33 s SASE A s S 15
Nonfarm Optional Msthod. You may use this mathod only if {2) your net nonfarm profits® were less than $5,198
and also less than 72.189% of your gross nonfarm income] and {b) you had net eamings from self-employment of
at least $400 in 2 of the prior 3 years. Caution. You may use this method no more than five times.
18 Subtact NS IS TOMBIE TR o oommimnemms o o S e T Lo s ST S e 16
17  Enter the smaller of; two-thirds (2/3) of gross nonfarm income * (not less than zero) or the amount on
line 16. Also include this amoUnt ON N 4D BDOVE 17
 From Sch.F, line 8, and Sch. K-1 (Form 1065), box 14, code B. 2 From Sch. C , fine 31; Sch. C-EZ, line 3; Sch. K-1 (Form 1065), box 14, code A;
2 From Sch. F, line 34, and Sch. K-1 (Farm 1065), box 14, code A - minus the and Sch. K-1 (Form 1065-B), box 8, code J1.
amount you would have entered on fine 1b had you not used the optional 4 From Sch. C, line 7; Sch. C-EZ, fine 1; Sch. K-1 (Form 1065), box 14, code C;
method. and Sch. K-1 (Form 1065-B}, box 8, code J2.

424502 10-22-14
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OMB No. 1545-0121

1 1 16 Foreign Tax Credit

(Individugl, Estate, or Trust) 2 0 1 4

T P Attach to Form 1040, ‘_1040NH, 1041, or 990-T. ainiy
Internal Revenue Service (96) P> information about Form 1116 and its separate instructions is at 1115, Sequence No, 19

Name |dentifying number as shown on page 1 of your tax retum

BARACK H. & MICHELLE L. OBAMA

Use a separate Form 1116 for each category of income listed below. See Gategories of Income in the instructions. Check only one box on each Form 1116. Report all
amounts in .S, doilars except where specified in Part || below.

a [:] Passive category income ¢ section 901(j) income e l:] Lump-sum distributions
b General category income dL___l Certain income re-sourced by ireaty

i Resident of (name of couniry) p» UNITED STATES

Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Ii. If you paid taxes ©mors than one
foreign country or U.S. possession, use a separate column and line for each country or possession.

|T?‘art ] 1 Taxable Income or Loss From Sources Outside the United States (for Category Checked Above)

Foreign Country or U.S. Pc ion Total
A B C {Add cols. A, B,and C.)

§  Enter the name of the foreign country or U.S. OTHER
POSSESSION ..ot p COUNTRIES

1a Gross income from sources within country shown above il
and of the type checked above:

43,722, ' - fa 43,722.

b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis o T
determine its source (see instructions) P :] J

Deductions and losses (Gaytion: See instructions):

2 aach cwomen) . SHE. STATEMEF 12 | 7,270,

a4 Pro raia share of other deductions not definitely related:

a Certain itemized deductions or standard deduction 28,642.

b Other deductions (attach statement) . .

c Addfnesdaand3b 28,642,

d Gross foreign source income 43,722.

e Gross income from all sources ) 506,131.

f Divide line 3d by fine3e .08638
g Multiply fine 3c by line3f 2,474,

4  Pro rata share of interest expense:
a Home morigage interest (use the Worksheet for
Home Mortgage Inierest in the instructions) 3,311.
b Otherinterestexpense . ... ... ...
& Losses from foreign sources

.................................... 13,055. 8 13,055.

6 Addlines 2, 3g, 4a, 4b, and 5
7 Subiract line 6 from line 1a. Enter the result here and on fine 15,0808 2 ... T 30,667.
| Part IT]_Foreign Taxes Paid or Accrued
Credit is claimed| Foreign taxes paid or accrued
{’;JJ a,:ﬁit In foreign currency in LS. dollars
check one) )
'E 0] X | Taxes withheld at source on: “}2,%%‘?: Taxes withheld at source on: ‘%rgiigﬁ ; ﬂlﬁ?ﬁ;ﬁ’ﬁ?“
é i [ asia taxes paid or ) taxes paid or | accrued (add cols.
(T DB (k) Dividenas| ) Ptz anc | (m) interest accrued (0} Dividencs | (PTTEMERand [ (q) ntersst accrued (o) trough (1))
A 2,427, 2,427.
B
[
8 _Add fines A through C, column (s). Enter the fotal here and oniine 9,page 2 ... ... ... |8 2,427,
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2014)
411501
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Form 1116 (2014) BARACK H. & MICHELLE L. OBAMA

Page 2

{Part il |  Figuring the Credit

g Enter the amount from fine 8. These are vour fotal foreign taxes paid or accrued
for the category of income checked abovePart! 1@ 2,427.
10 Carryback or carryover (attach detailed computation) . 10
11 Addlines Sand 10 11 2,427.
12 Reduchon INSOREIgntanes: o s s e R 12
13 Taxes reclassified under high tax Kickout e 118
14 Combine lines 11, 12, and 13. This is the tofal amount of foreign faxes available for credit 14 2,427,
15 Enter the amount from line 7. This is your taxable income or {loss) from sources outside the
United States (before adjustments) for the category of income checked above Part| — 15 30,667,
16 Adjustmentstoling 15 e, 16
17 Combine the amounts on fines 15 and 6. This is your net foreign source taxable income.
(If the result is zero or less, you have no foreign tax credit for the category of income
vou checked above Part |. Skip lines 18 through 22. However, if you are filing mare than
one Form 1116, you must complete line 20.) ey 30,667.
18 Individuals: Enter the amount from Form 1040, !ine 41 or Forrn 1040NR Eine 39
Estates and trusts: Enter your taxable income without the deduction for your
XEMPUON | e 18 317,885.
Cavtion: Jf you figured your tax using the lower rates on qualified dividends or capital gains, see instructions.
19 Divide line 17 by fine 18. If line 17 is more than fine 18, enter *1* . 119 09647
20 individuals: Enter the amounts from Form 1040, lines 44 and 46. if you are a nonres:dentallen enter the amounts tmm
Form 1040NR, lines 42 and 44. Estates and frusts: Enter the amount from Form 1041, Schedule G, line 1a, or the fotal
of Form 990-T, lines 36 and 37 =0 B0,807.
Caution: /f you are completmg line 20 for separate a:ateg;ﬂ:nfye (Jump—sum d:strlbunons) see mstmctfons
21 Multiply fine 20 by fine 19 {maximum amount oF Cre0) 21 7,795.
22 Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are filing, skip lines 23 through 27 and enter this
amount on fine 28. Otherwise, complete the appropriate ineinPart IV ...l B |22 2,427.
[Part V] Summary of Credits From Separate Parts Il =
23 Credit for taxes On passive calegory INCOMIE 23
24 Credit for taxes on general category income 2
25 Credit for taxes on certain income re-sourced by treaty ___________________________________________________ 25
26 Credit for taxes on lump-sum distributions i 28
27 AddBnes 2 Mrouan 267 .o e [T
28 Enter the smallerof line 20 or line 27’ ________________________________________________________________________________________________________________________ 28 2,427.
29 Reduction of credit for international boycoit operations 29
30 Subtract line 29 from line 28. This is your foreign tax eredit. Enter here and on Form 1040, fine 48;
Form 1G40NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-T, line 408 ..., » (30 2,427.
Form 1116 (2014)
411511
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e 6251 Alternative Minimum Tax - Individuals

Department of the Tna_asury
Intomel) Revenud cervice. 0] _ - Attach to Form 1040 or Form 1040NR.

P information about Form 6251 and its separate instructions is at www.irs.goviform6251.

OMB No. 1545-0074

2014

Attachment
Sequence No. 32

Name(s) shown on Form 1040 or Form 1040NR

BARACK H. & MICHELLE L. OBAMA

Your social security number

| Part | | Alternative Minimum Taxable Income

1 Iffiling Schedule A (Form 1040), enter the amount from Form 1040, line 41, and go to line 2. Otherwise, enter the
amount from Form 1040, line 38, and go to line 7. (If less than zero, enter as a negative amount.)
Medical and dental. If you or your spouse was 65 or older, enter the smaller of Schedule A (Form 1040) Irne 4

or 2.5% (.025) of Form 1040, line 38. If zero or less, enter -0-
Taxes from Schedule A (Form 1040), line 9 -

n

2

4 Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet in the instructions for this line
5 Miscelianeous deductions from Schedule A (Form 1040), 0 27 e
6 If Form 1040, line 38, is $152,525 or less, enter -0-. Otherwise, see instructions
7 Taxrefund from Form 1040, line 10 orline21 |

8 Investment interest expense (difference between regutar tax and AM'D
9 Depletion (difference between regular tax and AMT)

11 Alternative tax net operating loss deduction
12 Interest from specified private activity bonds exempt from the regular tax _________________________________________________________
13 Qualified small business stock (7% of gain excluded under section 1202)

15 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code &

17 Disposition of property (difference between AMT and regular tax gainorless) .
18 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT)
18 Passive activities {difference between AMT and regular tax income or loss)
20 Loss limitations (difference between AMT and regular tax income or loss)
21 Circulation costs (difference between regular tax and AM T
22 Long-term contracts (difference between AMT and regular tax income)

23 Mining costs (difference between regular tax and AMT) |
24
25
26

Research and experimental costs (difference between ragular tax and AMT} ______________________________________________________
Income from certain instaliment sales before January 1, 1987
Intangible drilling costs preference

27 Other adjustments, including lncomebased related adjustments .

28 Alternative minimum taxable income. Combine lines 1 through 27 (!f mamed f Iing separately and Ilne 28 is

more than $242,450, see instructions.) .

317,885.

54,390.

-5,170.

@ |0 |~ | [ | (W N

367,105.

|:Part I | Alternative Minimum Tax (AMT)

238 Exemption. (If you were under age 24 at the end of 2014, see instructions.)
. IF your filing status is... AND line 28 is not over... THEN enter on line 29...
Single or head of household ... $117,300 ... %52800
Married filing jointly or qualifying widow{er) ... 156,500 g100 0 p T
Married filing separately ... 78250 ... 41080 STMT 1
If line 28 is over the amount shown above for your filing status, see instructions.
30 Subtract lins 20 from line 28, If more than zere, go to line 31. If zero or less, enter -0- hers and on lines 31, 83, and 35, and go to line 34
31 @ |f you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter.
® |f you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends
on Form 1040, iine 9b; or you had a gain on both lines 15 and 16 of Schedule D (Form 1040) (as refigured
for the AMT, if necessary), complete Part |ll on page 2 and enter the amount from line 64 here,
® All others: If line 30 is $182,500 or less ($91,250 or less if married filing separately), multiply line 30 by
26% (.26). Otherwise, multiply line 30 by 28% (.28) and subtract $3,650 (51,825 if married fiing
separately) from the result.
Afternative minimum tax foreign tax credit {see instructions)
Tentative minimum tax. Subtract line 32 from line 31
Add Form 1040, line 44 {minus any tax from Form 4972), and Form 1040, line 46. Subtract from the result any
foreign tax credit from Form 1040, line 48. i you used Sch J to figure your tax on Form 1040, line 44, refigure
that tax without using Schedule J before completing this line (see instructions)

35 AMT Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on Form 1040 hne 45

R88

29,449.

337,656.

31

50,894.

2,427.

B8

88,467.

78,380,

10,087.

%644 LHA  Far Paperwork Reduciion Act Notice, see your tax return instructions.

Form 6251 (2014)



Form 6251 (2014) BARACK H. & MICHELLE L. QOBAMA

Page 2

| Part lil | Tax Computation Using Maximum Capital Gains Rates
Complete Part lil only if you are required to do so by line 31 or by the Foreign Earned Income Tax Worksheet in the instructions.

35

ar

41
42

&235 &

8

51

B

86528

288 849

R

64

Enter the amount from Form 6251, line 30. If you are filing Form 2555 or 2555-EZ, enter the amount from

line 3 of the worksheet in the instructions for line 81
Enter the amount from line & of the Qualified Dividends and Caprtal Gain Tax Worksheet in the instructions

for Form 1040, line 44, or the amount from line 13 of the Schedule D Tax Worksheet in the instructions for
Schedule D (Form 1040), whichever applies (as refigured for the AMT, if necessary) (see instructions). If

you are filing Form 2555 or 2555-E2, see instructions for the amount to enter
Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the AMT, if necessary) (see

instructions). If you are filing Form 2555 or 2555-EZ, see instructions for the amount toenter
If you did not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amount

from line 37. Otherwise, add lines 37 and 38, and enter the smaller of that result or the amount from line

10 of the Schedule D Tax Worksheet (as refigured for the AMT, if necessary). If you are filing Form 2555 or
2555-EZ, see instructions for the amount to enter

Enter the smaller of line36 orline39 .. ... ...

Subtract ine d0TrOmM NG BB .. . ... ettt ettt
Ifline 41 is $182,500 or less ($91,250 or less if married filing separately), multiply line 41 by 26% (.26). Ctherwise,
multiply line 41 by 28% (.28) and subtract $3,650 ($1,825 if married filing separately) from the resuit
Enter:

@ $73,800 if married filing jointly or qualifying widow(en),

® $36,900 if single or married filing separately, or }

® $49,400 if head of household.

Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44, or the amount from line 14 of the Schedule D Tax Worksheet in the instructions for
Schedule D (Form 1040), whichever applies (as figured for the regular tax). If vou did not complete either
worksheet for the regular tax, enter the amount from Form 1040, line 43; if zero or less, enter -0-. If you

are filing Form 2555 or 2555-EZ, see instructions for the amount to enter
Subtract fine 44 from line 43. If zero orless, enter -0-
Enter the smialler of Hne 86 OF e BT
Enter the smaller of line 45 or line 46. This amountis taxed at 036
Subtract ine 47 Trom iNE 48 | e
Enter:

%406 750 if single

228,800 if married filing separately

® $457,600 if married filing jointly or qualifying widow(er)
® $432,200 if head of household

Enter the amount oM IING A5 | e
Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions

for Form 1040, line 44, or the amount from line 19 of the Schedule D Tax Warksheet, whichever applies

(as figured for the regular tax). If you did not complete either worksheet for the regular tax, enter the

amount from Form 1040, line 43; if zero or less, enter -0-. If you are filing Form 2555 or Form 2555-E2Z,

seg instructions for the amount to enter ____

Add line 50 and line 51
Subtract line 52 from line 48. If zero or less, enter -0-
Enter the smaller of line 48 or line 53

Multiply line 54 by 18% (15) e

Add lines 47 and 54
If ines 56 and 36 are the same, skip lines 57 through 61 and go to line 62, Otherwise, go to line 57.
Subtract line 56 from line 46
Multiply line 57 by 20% (.20)
If [ine 38 is zero or biank, skip lines 59 through 61 and go to line 62. Ctherwise, go to line 58.
Addiines 41,58, and 57 e
Multiply line 80 by 25% (.25)
Add lines 42, 55,58, and 61 .
If line 36 is $182,500 or less ($91, 250 or Iess |f marn-d ﬁhng separately) murt|ply I|ne 36 by 26% 26}

Otherwise, multiply line 36 by 28% (.28) and subtract $3,650 ($1,825 if married filing separately) from the result__
Enter the smaller of line 62 or line 63 here and on line 31. If you are filing Form 2555 or 2555-EZ, do not enter

36

37

21818

B12&|&|R

this amount on line 31. Instead, enter it on line 4 of the worksheet in the instructions forfine 31 ...

11-24-14
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ALTERNATIVE MINIMUM TAX

Form 1 1 16 FOI‘Eign Tax Credit OMB No. 1545-0121

(Individual, Estate, or Trust) 20 1 4

Department of the Treasury P Attach to Form 1040, 1040NR, 1041, or 990-T. bttt

Imemal Reverue Servics. (38) B> Information about Form 1116 and its separate instructions is at o118 Sequence No. 19

Name identifying number as shown on page 1 of your tax rsturn

BARACK H, & MICHELLE L. OBAMA

Use a separate Form 1116 for each category of income fisted below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all
amounts in U.S. dollars except where specified in Part Il below.

a |::| Passive category income e Section 901(j) income el ] Lump-sum distributions
b @ General category income d |____| Certain income re-sourced by treaty

i Resident of (name of country) pp UNITED STATES

Nofe: I you paid taxes to only one foreign country or U.S. possession, use column A in Part | and fine A in Part Ii. If you paid taxes to more than one
foreign country or U,S. possession, use a separate column and line for each country or possession.

[Partl | Taxable Income or Loss From Sources Outside the United States (for Category Checked Above)

Foreign Country or U.S. Possession Total
A B [ (Add cols. A, B, and C.)

g Enter the name of the foreign country or U.S. OTHER
possession ... ... . b COUNTRIES

1a Gross income from sources within country shown above i
and of the type checked above:

43,722. 1a 43,722,
b Check if fine 1a is compensation for personal services as i i . ; - e
an employee, your total compensation from all sources is
$250,060 or more, and you used an alternative basis to
determine its source (see instructions) > 1
Deductions and losses (ggytion: See instructions):

2 Expenses definitely related fo the income on line 1a
(attach statement) ...........coooeoiieiieieee

3 Prorata share of other deductions not definitely refaied:
a Certain itemized deductions or standard deduction
b Other deductions (attach statement)

c Add lines 3aand 3b

d Gross foreign source income 43,722,

e

f

g

7,270,

Gross income from all sources 506,131.

Divide fine 3d by fine3e .08638
Multiply fine 3cby line 3t
4 Pro rata share of interest expense;
a Home morigage interest (use the Worksheet for
Home Mortgage Interest in the instructions) N 3,418,
b Other interest expense

5 Losses from foreign sources

6 Addlines2,3g,4a,4b,a0d5 ... 10,688. B 10,688.
7 Subiract fine 6 from line 1a. Enter the result here and on fine 15, page 2 ... U Yt D B 7 33,034.
[Part | Foreign Taxes Paid or Accrued
Credit 15 claimed] Foreign taxes paid or accrued
for taxes -
(you must In foreign currency In U.S. doflars
check one) :
g {h) B Taxes withheld at source on; "}L?&ﬂ Taxes withheld at source on: (%rgitgr? ' (ﬂulgsm,',;?é%?“
8 (i) E  Tinseen faxes paid or taxes paid or | accrued (add cols.
T DEEBE, |{k) Dividenas] 1) Fertean® | (m) interest acerUed oY Diviaenas | (B) Fertaaid | () imerest accrued (0) through {r))
A 2,427, 2,427.
B
C
8 _Add lines A through C, column (s). Enter the total here and on line 9, page 2 »| 8 2,427.
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2014)
411501

01-08-15



ALTERNATIVE MINIMUM TAX

Form 1116 (2014) BARACK H. & MICHELLE L. OBAMA Page 2
[Partlli[ Figuring the Credit
g Enter the amount from line 8. These are your total foreign taxes paid or accrued
for the category of income checked above Part L ) 2,427.
90 Carrvback or carryover (attach defailed compuiation) e, 10
11 AOAINES 9aNG 10 11 2,427.
12 REducDon IoteItanes . oo s e B 12
13 Taxes reclassified under high tax kickout 13
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit ... e 14 2,427,
15 Enter the amount from line 7. This is your taxable income or (loss) from sources ouiside the '
United States (before adjustments) for the category of income checked above Partl |18 33,034
16 Adjustments 0O BINe 15 e 16
17 Combine the amounts on lines 15 and 16. This is your net foreign source taxable income.
(If the result is zero or less. you have no foreign tax credit for the categery of income
you checked above Part |. Skip fines 18 through 22. However, if you are filing more than
one Form 1116, you must complete fine 20.) __ e AT 33,034,
18 Individuais; Enter the amount from Form 1040, I|ne 41 or Form del}NR llne 39
Estates and trusts: Enter your taxable income without the deduction for your
exemption 18 367,105.
Caution: If you fi gured your tax usmg the iower raz‘es on qua!ef ed dfwdends or caprtal gams see instructions.
19 Divide line 17 by fine 18. 1f fine 17 is More than e 18, &I 1 19 .08899
20 Individuais: Enter the amounts from Form 1040, lines 44 and 46. If you are a nonresident alien, enter the amounts from
Form TG40NR, lines 42 arid 44, Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a, or the total
of Form 990-T, lines 36and 37 20 90,894.
Caetion: /f you are compfetmg fine 20 for sepamte categorys (Iump-sum d:strfbut:ons) see rnstmctrons
24 Multiply fine 20 by line 19 (maximum amount of credit) - 2 8,180.
22 Enfer the smaller of line 14 or fine 21. If this is the only Form 1115 yau are ﬁhng, sknp Imes 23 through 27 and enter mas
amount on ine 28. Otherwise, complete the appropriateiineinPartlV ... P[22 2,427.
[Part V] Summary of Credits From Separate Parts IlI
23 Credit for taxes on passive Calegory iNCOME 23
24 Credit for taxes on general ¢ategory INCOME | . e, 24
25 Credit for taxes on certain income re-sourced by freaty o |25
26 Credit for taxes on lUmp-suUm distrbutonS e 26
27 AddInES2BITOUGN2E o o o e e B 27
28 Enter the smallerof fine 20 or line 27 . 28 2,427.
29 Reduction of credit for international boycott operazmns 29
30 Subtract line 29 from line 28. This is your foreign tax credll Enter here and on Form 1040, fine 48;
Form 1040NR, iine 46; Form 1041, Schedule G, line 22 or Form 990-T, e 408 ..........oooooooooiooioiieiov ... B |30 2,427,
Form 1116 (2014)

411511
01-0B-1%



Form 1116 U.S. and Foreign Source Income Summary

NAME

BARACK H. & MICHELLE L. OBAMA

FOREIGN

INCOME TYPE TOTAL u.Ss. GENERAL
Compensation 394 ,671. 394,671.
Dividends/Disiributions 20. 20 .
Inferest 16,092. 16,092.
Capital Gains 459, 459,
Business/Profession 94,889. 94,889.
Rent/Royalty
State/ocal Refunds
Partnership/S Corporation
Trust/Estate
Other Income -43,722. 43,722,
Gross Income 506,131. 462,4089. 43,722,
Less:

Section 911 Exclusion

Capital Losses 3,459, 3,459,

Capital Gains Tax Adjustment
Total Income - Form 1116 502,672. 458, 950. 43,722.
Deductions:

Business/Profession Expenses 6,708. 6,708.

Rent/Royalty Expenses

Partnership/S Corporation Losses

Trust/Estate Losses

Capital Losses

Non-capital Losses

Individual Retirement Account

Moving Expenses

Seff-employment Tax Deduction 1,181. 1,181.

Self-employment Health Irsurance

Keogh Confributions 17,400. 17,400.

Alimony

- Forfeited Interest

Foreign Housing Deduction

Other Adjustments -7,270. 7,270.

Capital Gains Tax Adjustment
Total Deductions - 25,289. 18,019. 7,270.
Adjusted Gross Income 47'7,383. 440,931. 36,452,
Less ltemized Deductions:

Specifically Alocated 92,532. 92,532.

Home Mortgage Interest 38,324. 35,013. 3,311,

Other Interest

Ratably Allocated 28,642, 26,168. 2,474,
Total Adjustments i Adjusted Gross Income 159,498, 153,713. 5,785,
Taxable Income Before Exemptions 317,885, 287,218, 30,667.

427831

05-01-14



Form 1116

Allocation of ltemized Deductions

NAME

BARACK H.

& MICHELLE L. OBAMA

Inferest - Not Including Investment
Interest

Contributions

Miscellaneous Deductions
Subject to 2%

Other Miscelianeous Deductions -
Not Including Gambling Losses

Foreign Adjustment

Total ltemized Deduciions
Subiject to Sec. 68

Add ltemized Deductions
Not Subject to Sec. 68;

Medical/Dental ..

Investment Interest

Casualty Losses

Gambling Losses

Foreign Adjustment

Total ltemized Deductions ...

Total
ltemized
Deductions

ltemized Deductions
After Sec. 68
Reduckion

Form 1116

Specifically U.S.

Specifically Foreign

Ratable

54,390.

52,682.

24,040.

28,642.

39,566.

38,324,

35,013.

3,311.

70,712,

68,492.

68,492.

164,668.

159,4898.

164,668.

Total Allowed on Schedule A ..o

159,458.

127,545.

3,311.

28,642,

427871
05-01-14




Form 1116 Foreign Tax Credit Carryover Statement (Page 1 of 2)
NAME
BARACK H. & MICHELLE L. OBAMA

1.
2.

427818

Foreign Income Category

[GENERAL LIMITATION INCOME

2014

Regular 2009

Foreign tax paid/accrued

2010

2011

2012

2013

2,427.

FTC carrvback to 2014
for amended refurns

Reduction in foreign
taxes

Foreign tax available

2,427.

Maximum credit allowable

7. 795

Unused foreign tax ( + )
or excess of limit (=)

-5,368.

Foreign tax carryback

Foreign tax carryforward

Foreign tax or excess
fimit remaining .

-5,368,

Total foreign taxes from all available years to be carried o next year

Foreign tax paid/accrued

FTC carryback to 2014

for amended refurns

Reduction in foreign

BXES e,
Foreign tax avafiable .. ..
Maximum credit allowable
Unused foreign tax { + )

or excess of limit (- )
Foretgn tax carrvback
Foreign tax carryforward
Foreign tax or excess

limit remaining

05-01-14

2004

2008




Form 1116 Foreign Tax Credit Carryover Statement (Page 2 of 2)
NAME
BARACK H. & MICHELLE L. OBAMA

427018

Foreign Income Category

GENERAL LIMITATION INCOME

2009 2010 2011 2012 2013 2014
Foreign tax paid/accrued = ; i e 2,427,
FTC carryback to 2014
for amended returns
Reduction in foreign
Foreign tax available 2,427.
Maximum credit allowable 8,180.
Unused foreign tax ( + )
or excess of imit (-) -2,007. -5,753.
Foreign tax carryback
Foreign tax carryforward
Foreign tax or excess
limit remaining -2,007. -5,753.
Total foreign taxes from all available years 1o be carmed 10 ReXt YBar

2005 2006 2007 2008

Foreign tax paid/accrued
FTC carryback to 2014
for amended returns
Reduction in foreign

BXES e
Foreign tax available
Maximum creditallowable ... ... ..
Unused foreign tax ( +)

or excess of imit () ... .

Foreign tax carryback
Foreign tax carryforward
Foreign tax or excess

limit remaining

05-01-14

2004




~m 8909

Department of the Treasury
Internal Revenue Servica

Additional Medicare Tax

P If any line does not apply to you, leave it blank. See separate insiructions.
P Attach to Form 1040, 1040NR, 1040-PR, or 1040-8S.
P Information about Form 8959 and its insructions is at wway irs gou/formAg5g

OMB No. 1545-0074

2014

Attachment
Sequence No. 71

Name(s) shown on retum

BARACK H.

& MICHELLE L. OBAMA

Your social security number

Part |

Additional Medicare Tax on Medicare Wages

1

[ I P

6
7

Partli

Medicare wages and tips from Form W-2, box 5. If you have
more than one Form W-2, enter the total of the amounts
frombox 5

354,671.

Unreported tips from Form 4137, line 6

Wages from FOrm 8918, lin@ 6 .. e

B [ G

Add lines 1through3 394,671.

Enter the following amount for your f ||ng status
Married filing jointly _ $250,000
Married filing separately $125,000

Single, Head of household, or Qualifying widow(er) $200000 .. ... L8 250,000,

Subtract ling 5 from kne 4. If zerc or less, enter -0-

Additional Medicare Tax on Medicare wages. Multiply hne 5 bv O 9% ( 009) Enter here and go to Part II

144,671.

1,302.

Additional Medicare Tax on Self- Employment Income

8

10
11
12
13

Self-employment income from Schedule SE (Form 1040),
Section A, line 4, or Section B, line 6. If you had a loss, enter

-0 (Form 1040-PR and Form 1040-SS filers, see instructions.) 8 B1,435.

Enter the following amount for your filing status:

Married filing jointly ... $250,000

Married filing separately ... ... $125,000

Single, Head of household, or Qualifying widow(er) $200,000 9

Enter the amount from fine 4 10 394,671.

250,000.

Subtract line 10 from line 8. Ifzero orless, enter-0- s

0.[

Subtract line 11 from line B. if zero or less, enter 0-
Additional Medicare Tax on self-employment income. Mulrtlply ||ne 12 by O 9% (DDB) Enter
here and go to Part |l

12

81,435,

13

733.

Part 1l

Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation

14

15

16
17

Railroad retirement (RRTA) compensation and tips from
Form{s) W-2, box 14 (see instructions) ... .. ... |14

Enter the following amount for your filing status:

Married filing jointly $250,000
Married filing separately | i %125,000
Single, Head of househofd or Oualrfymg widow(er) $200,000 . ... 115

Subtract ine 15 from ine 14, If zer0 Or 1888, e el 00 e e et e e e ee e e aee e s
Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by
8:906.6,009). Entor heré-anegoto Pa W ..ovmenengnaperessssmerrennnnae s e

16

17

Part IV Total Additional Medicare Tax

18

Add lines 7, 13, and 17. Also include this amount on Form 1040, line 62, (Form 1040NR,
1040-PR, and 1040-SS filers, see instructions)and goto PartV ..o

18

2,035.

PartV _ Withholding Reconciliation

19

20
21

22

23

24

]
12-10-14

Medicare tax withheld from Form W-2, box 6. If you have mare than
one Form W-2, enter the total of the amounts from box 6 19

7.475.

Enter the amourt from line 1 20 394,671.

Muitiply fine 20 by 1.45% (.0145). This is your regular
Medicare tax withholding on Medicare wages ... .. 21

5,723. -

Subtract line 21 from line 19. If zero or less, enter -0-. This is your Addrtmnal Medscare Tax

withholding on MedICare WagBS .. . et
Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form

W-2, box 14 (see instructions) _ .
Total Additional Medicare Tax thhhoidmg Add lenes 22 and 23 Also mclude thls

amount with federal income tax withhelding on Form 1040, line 64 (Form 1040NR, 1040-PR,

and 1040-SS filers, see instructions)

1,752,

24

1,752,

LHA For Paperwork Reduction Act Notice, see your tax return instructions.

Form 8959 (2014)



8960 ' Net Investment Income Tax - OMB No. 1545-2227
rerm Individuals, Estates, and Trusts 2014

Department of the Treasury P Attach to your tax return. Attachment

imemal Revenue Senvice %) | B> Information about Form 8960 and its separate instructions is at wya irs gow/fnrmaoan B
Name(s) shown on your tax retumn Your social security number or EIN
BARACK H. & MICHELLE L. OBRAMA

Part]  Investment Income [_| section 6013(g) election (see instructions)
Section 6013(h) election (see instructions)
D Regulations section 1.1411-10{g) election (see instructions)
Taxable interest (see INSIUCHIONS) || i
Ordinary dividends (888 INSEUCHONS) ||| __............cccccooeoeoeoeeeooeeesrecee oo eeesesenesoessssemmsseeeeereere e
Annuities (see instructions) ..ol SRR T R e e e | B
Rental real estate, royalties, partnerships, S corporations trusts,
eic. (seeinstructions) ... i |42
b Adjustment for net income or loss denved in the ordmary course of
a non-section 1411 trade or business (see instructions) . i
Combine lines daand4b ... T el (. .
Net gain or loss from disposition of property (see lnstructions) T - -3,000. :
Net gain or loss from disposition of property that is not subject to
net investment income tax (see instructions) . ... R = <)
¢ Adjustment from disposition of partnership mterest or S corporataon
stock (see instructions) Sc
d  Combinelines 5athroUgN 5C e
&  Adjustments to investment income for certain CFCs and PFICs {see instructions)
7 Other modifications to investment income (see instructions)
8 __ Total investment income. Combine lines 1,2, 3, 4¢,5d,6,and 7
Partll Investment Expenses Allocable to Investment Income and Modnﬂcatlons
Sa Investment interest expenses (see instructions) . 1 G2
State, local, and foreign income tax (see instructions) .. 1 9
Miscellaneous investment expenses (see instructions) . i
Add lines 9a, 9b,and 9 ... e e e eees s ee et oo et eeeeee e er e eeeemeeeeeesereeessenns | 9O
10 Additional modifications (see mStFUCtIOHS) ...................................................................................................... 10
11__ Total deductions-and modifications. Add' lines8dangd 10 ..c.coneeiinvnnnn e s snn i s 11
Part il Tax Computation
12  Net investment income. Subtract Part |1, line 11 from Part |, line 8. Individuals complete lines 13-
17. Estates and trusts complete lines 18a-21. If zero or less, enter -0- e i2 13 7 112.
Individuals: =
i3  Medified adjusted gross income (see instructions) ... | 13 477,383.
14 Threshold based on filing status (see instructions) ... . ... ... 114 250,000.
15 Subtract ine 14 from line 13. If zero or less, enter 0- 15 227,383.
16 Enterthe smalier of N 12 0TNNE 15 ..o oo osessossses s
17 Net investment income tax for individuals. Mumply line 16 by 3.8% {038) Enter here and
include on your tax return (see instruCtions) ... oo | 1T 498.
Estates and Trusts:
18a Net investment income (line 12 above) i h18a
b Deducticns for distributions of net |nvestment income and
deductions under section 642(c) (see instructions) | 180
¢ Undistributed net investment income. Subtract line 18b from 18a (see
instructions). If zero or less, enter -0- i8¢

18a Adjusted gross income {(see Instructions) 19a
b Highest tax bracket for estates and trusts for the year (see

instructions) ..., O PP TTEE :  °

¢ Subtract line 19b from I|ne 19a !izero or Iess anier D _________ s i8¢

20  Enterthe smallerofline 18c orline 19¢ . s |20

241 Net investment income tax for estates and trusts, Multiply line 20 by 3.8% (.038). Enter here

and include on your tax return (seeinstructions) ... S 21

{HA For Paperwork Reduction Act Notice, see your tax return insiructions. Form 8980 (2014)

16,092.
20.

-

N

ﬁ@l\!-‘

o8 o

-3,000.

o~ o |8

13,112,

o oo

6 13,112.

423121
12-11-14



BARACK H. & MICHELLE L. OBAMA

FORM 1040 PERSONAL EXEMPTION WORKSHEET STATEMENT 1

i

IS THE AMOUNT ON FORM 1040, LINE 38, MORE THAN THE AMOUNT SHOWN ON LINE 4
BELOW FOR YOUR FILING STATUS? '
NO. STOP. MULTIPLY $3,950 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED
ON FORM 1040, LINE 6D, AND ENTER THE RESULT ON LINE 42.
YES. CONTINUE
MULTIPLY $3,950 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED

ON FORM 1040, LINE 6D 15,800.
ENTER THE AMOUNT FROM FORM 1040, LINE 38 477,383.
ENTER THE AMOUNT FOR YOUR FILING STATUS 305,050.

SINGLE $254,200

MARRIED FILING JOINTLY OR WIDOW(ER) $305,050

MARRIED FILING SEPARATELY $152,525

HEAD OF HOUSEHOLD $§279,650

SUBTRACT LINE 4 FROM LINE 3. IF THE RESULT IS
MORE THAN $122,500 (361,250 IF MARRIED FILING

SEPARATELY), STOP. ENTER -0- ON LINE 42 172,333.
DIVIDE LINE 5 BY $2,500 ($1,250 IF MARRIED
FILING SEPARATELY). IF THE RESULT IS NOT A

WHOLE NUMBER, INCREASE IT TO THE NEXT HIGHER
WHOLE NUMBER (FOR EXAMPLE, INCREASE 0.0004

TO 1)

MULTIPLY LINE 6 BY 2% (.02) AND ENTER THE RESULT
AS A DECIMAL

MULTIPLY LINE 2 BY LINE 7

SUBTRACT LINE 8 FROM LINE 2. TOTAL TO FORM 1040, LINE 42.

STATEMENT(S) 1



BARACK H. & MICHELLE L. OBAMA

FORM 1040 SEP DEDUCTION

STATEMENT 2

BARACK H. OBAMA

1. PLAN CONTRIBUTION RATE OR SELF-EMPLOYED PERSON'S RATE .200000
2. NET EARNINGS FROM SCHEDULE C, SCHEDULE F, OR SCHEDULE XK-1 g88,181.
3. DEDUCTION FOR SELF-EMPLOYMENT TAX FROM 1040, LINE 27 1,181.
4. SUBTRACT LINE 3 FROM LINE 2 87,000.
5. MULTIPLY LINE 4 TIMES LINE 1 17,400.
6. MULTIPLY $260,000 BY YOUR PLAN CONTRIBUTION RATE. ENTER
THE RESULT BUT NOT MORE THAN §52,000 52,000.
7. ENTER THE SMALLER OF LINE 5 OR LINE 6 17,400.
8. CONTRIBUTION DOLLAR LIMIT 52,000.
*IF ANY ELECTIVE DEFERRALS WERE MADE, GO TO LINE 9.
*OTHERWISE, SKIP LINES 9 THROUGH 18 AND ENTER THE SMALLER
OF LINE 7 OR LINE 8 ON LINE 19.
9. ALLOWABLE ELECTIVE DEFERRALS
10. SUBTRACT LINE 9 FROM LINE B8
11. SUBTRACT LINE 9 FROM LINE 4
12. ENTER ONE-HALF OF LINE 11
13. ENTER THE SMALLEST OF LINES 7, 10 OR 12
14. SUBTRACT LINE 13 FROM LINE 4
15. ENTER THE SMALLER OF LINE 9 OR LINE 14
*IF CATCH-UP CONTRIBUTIONS WERE MADE, GO TO LINE 16.
*OTHERWISE, SKIP LINES 16 THROUGH 18.
16. SUBTRACT LINE 15 FROM LINE 14
17. CATCH-UP CONTRIBUTION (AGE 50 OR OLDER)
18. ENTER THE SMALLER OF LINE 16 OR LINE 17
15. ADD LINES 13, 15 AND 18. ENTER HERE AND ON LINE 28,
FORM 1040 17.,400.
FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 3
FEDERATL STATE CITY
P AMOUNT TAX TAX SDI FICA MEDICARE
S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAY TAX
T DFAS-CIVPAY
DIRECTORATE 394,671. 98,143. 18,883. 7,254. 7,475,

TOTALS 394,671. 98,143. 18,883.

7,254, 7,475.

STATEMENT(S) 2, 3



BARACK H. & MICHELLE L. OBAMA

FORM 1040 FEDERAL INCOME TAX WITHHELD STATEMENT 4
T
S DESCRIPTION AMOUNT
T DFAS-CIVPAY DIRECTORATE 98,143.
FORM 8959, LINE 24 1,752
TOTAL TO FORM 1040, LINE 64 99,895.
FORM 1040 OTHER TAXES STATEMENT 5
DESCRIPTION AMOUNT
FROM FORM 8959 2,035.
FROM FORM 8960 498,
TOTAL TO FORM 1040, LINE 62 2,533.
SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 6
DESCRIPTION AMOUNT
DFAS-CIVPAY DIRECTORATE 18,883.
ILLINOIS 1ST QTR ESTIMATE PAYMENTS 5,000.
ILLINOIS PRIOR YEAR BALANCE DUE AND EXTENSION PAYMENTS 936.
TOTAL TO SCHEDULE A, LINE 5 24,819.
SCHEDULE A ' CASH CONTRIBUTIONS STATEMENT 7
AMOUNT AMOUNT
DESCRIPTION 50% LIMIT 30% LIMIT
AIDS UNITED 1,500.
ALS ASSOCIATION 200.
AMERICAN RED CROSS 2,000.
BOYS & GIRLS CLUB 1,000.
CALVARY WOMEN'S SHELTER 1,500.
CARE 2,000.
STATEMENT(S) 4, 5, 6, 7



BARACK H. & MICHELLE L. OBAMA

CDC FOUNDATION

CENTRAL ILLINCIS FOOD BANK

CITIZENS UNITED FOR RESEARCH IN EPILEPSY
FISHER HOUSE FOUNDATION

HABITAT FOR HUMANITY

ILLINOIS HEAD START ASSOCIATION
ILLINOIS READING COUNCIL

JUVENILE DIABETES RESEARCH FOUNDATION
LEUKEMIA & LYMPHOMA SOCIETY

LIFE PIECES TO MASTERPIECES

MIDTOWN EDUCATIONAL FOUNDATION
MIRIAM'S KITCHEN

MOSAIC YOUTH THEATRE OF DETROIT
MUJERES LATINAS EN ACCION

NATIONAL COALITION FOR HOMELESS VETERANS
NATIONAL CONGRESS OF BLACK WOMEN
NATIONAL MS SOCIETY

NATIONAL OVARIAN CANCER COALITION
ROCHELLE LEE FUND / BOUNDLESS READERS
SIDWELL FRIENDS SCHOOL

ST. JOHN'S CHURCH

ST. JUDE'S CHILDREN'S HOSPITAL

ST. LEC'S RESIDENCE FOR VETERANS

THE CHRISTOPHER HOUSE

THE HARMONY PROJECT

UNITED NEGRO COLLEGE FUND

UNIVERSITY OF HAWAII FOUNDATION

SUBTOTALS

TOTAL TO SCHEDULE A, LINE 16

2,000.
1,500.
1,500.
22,012,
1,500.
-1,500.
1,500.
1,500.
1,500.
1,000.
1,000.
1,000.
1,000.
1,000.
1,500.
1,500.
1,500.
1,500.
1,500.
5,000.
1,500.
1,500.
1,500.
1,500,
1,500.
1,500.
1,500.

70,712.

70,712.

STATEMENT(S) 7



BARACK H. & MICHELLE L. OBAMA

SCHEDULE A ITEMIZED DEDUCTIONS WORKSHEET

STATEMENT 8

ENTER THE TOTAL OF THE AMOUNTS FROM SCHEDULE A, LINES 4,

9, 15, 19, 20, 27, AND 28. , 164,668.
2. ENTER THE TOTAL OF THE AMOUNTS FROM SCHEDULE A, LINES 4,

14, AND 20, PLUS ANY GAMBLING AND CASUALTY OR THEFT

LOSSES INCLUDED ON LINE 28. 0.
3. IS THE AMOUNT ON LINE 2 LESS THAN THE AMOUNT ON LINE 17

IF NO, YOUR DEDUCTION IS NOT LIMITED. ENTER THE AMOUNT

FROM LINE 1 ABOVE ON SCHEDULE A, LINE 29.

IF YES, SUBTRACT LINE 2 FROM LINE 1. 164,668,

4. MULTIPLY LINE 3 BY 80% (.80). 131,734,
5. ENTER THE AMOUNT FROM FORM 1040, LINE 38. 477,383,
6. ENTER $305,050 IF MARRIED FILING JOINTLY OR

QUALIFYING WIDOW(ER); $279,650 IF HEAD OF

HOUSEHOLD; $254,200 IF SINGLE; OR $152,525

IF MARRIED FILING SEPARATELY. 305,050.

7. IS THE AMOUNT ON LINE 6 LESS THAN THE AMOUNT

ON LINE 5°?

IF NO, YOUR DEDUCTION IS NOT LIMITED. ENTER

THE AMOUNT FROM LINE 1 ABOVE ON SCHEDULE &,

LINE 29. :

IF YES, SUBTRACT LINE 6 FROM LINE 5. 172,333.

8. MULTIPLY LINE 7 BY 3% (.03). 5,170.
9. ENTER THE SMALLER OF LINE 4 OR LINE 8. 5,170.
10. TOTAL ITEMIZED DEDUCTIONS. SUBTRACT LINE 9 FROM LINE 1.

ENTER THE RESULT HERE AND ON SCHEDULE A, LINE 29. 159,498.
SCHEDULE C OTHER INCOME STATEMENT 9
DESCRIPTION AMOUNT
DYSTEL & GODERICH 43,722.
RANDOM HOUSE 51,167.
TOTAL TO SCHEDULE C, LINE 6§ 94,889.

STATEMENT(S) 8, 8



BARACK H. & MICHELLE L. OBAMA

SCHEDULE D CAPITAL LOSS CARRYOVER STATEMENT 10
1. ENTER THE AMOUNT FROM FORM 1040, LINE 41 317,885.
2. ENTER THE LOSS FROM SCHEDULE D, LINE 21, AS A POSITIVE AMOUNT 3,000.
3. COMBINE LINES 1 AND 2. IF ZERO OR LESS, ENTER -0- 320,885,
4., ENTER THE SMALLER OF LINE 2 OR LINE 3 3,000.
5. ENTER THE LOSS FROM SCHEDULE D, LINE 7, AS A POSITIVE AMOUNT
6. ENTER THE GAIN, IF ANY, FROM SCHEDULE D,

LINE 15

7. ADD LINES 4 AND 6
8. SHORT-TERM CAPITAL LOSS CARRYOVER TO NEXT YEAR.

SUBTRACT LINE 7 FROM LINE 5. IF ZERO OR LESS, ENTER -0-

9. ENTER THE LOSS FROM SCHEDULE D, LINE 15, AS A POSITIVE AMOUNT 109,057.

10. ENTER THE GAIN, IF ANY, FROM SCHEDULE D,

LINE 7
11. SUBTRACT LINE 5 FROM LINE 4. IF ZERO OR LESS,

ENTER -0- 3,000.

12. ADD LINES 10 AND 11 3,000.

13. LONG-TERM CAPITAL LOSS CARRYOVER TO NEXT YEAR.

SUBTRACT LINE 12 FROM LINE 9. IF ZERO OR LESS, ENTER -0- 106,057.
SCHEDULE SE NON-FARM INCOME STATEMENT 11
DESCRIPTION AMOUNT
AUTHOR 88,181.
TOTAL TO SCHEDULE SE, LINE 2 88,181.

STATEHENT.”ié

FORM 1116 EXPENSES DTRECTLY ALLOCABLE TO FOREIGN INCOME

DESCRIPTION COUNTRY AMOUNT
OTHER EXPENSES DIRECTLY ALLOCATED OTHER COUNTRIES 7,2170.
TOTAL TO FORM 1116, PART I, LINE 2 7.270.

STATEMENT (

s) 10, 11, 12



BARACK H. & MICHELLE L. OBAMA

FORM 6251 EXEMPTION WORKSHEET STATEMENT 13

1 ENTER: $52,800 IF SINGLE OR HEAD OF HOUSEHOLD; $82,100 IF

MARRIED FILING JOINTLY OR QUALIFYING WIDOW(ER); $41,050

IF MARRIED FILING SEPARATELY 82,100.
2 ENTER YOUR ALTERNATIVE MINIMUM TAXABLE INCOME

(AMTI) FORM 6251, LINE 28 367,105.
3 ENTER: $117,300 IF SINGLE OR HEAD OF HOUSEHOLD;

$156,500 IF MARRIED FILING JOINTLY OR

QUALIFYING WIDOW(ER); $78,250 IF MARRIED

FILING SEPARATELY 156,500.
4 SUBTRACT LINE 3 FROM LINE 2. IF ZERO OR LESS
ENTER -0- 210,605.
5 MULTIPLY LINE 4 BY 25% (.25) 52,651.

6 SUBTRACT LINE 5 FROM LINE 1. IF ZERO OR LESS, ENTER -0-. IF
ANY OF THE THREE CONDITIONS UNDER CERTAIN CHILDREN UNDER
AGE 24 APPLY TO YOU, COMPLETE LINES 7 THROUGH 10.

OTHERWISE, STOP HERE AND ENTER THIS AMOUNT ON FORM 6251,
LINE 29, AND GO TO FORM 6251, LINE 30 29,4485.

7 MINIMUM EXEMPTION AMOUNT FOR CERTAIN CHILDREN UNDER AGE 24
8 ENTER YOUR EARNED INCOME, IF ANY
S ADD LINES 7 AND 8

10 ENTER THE SMALLER OF LINE 6 OR LINE % HERE AND ON FORM 6251,
LINE 29, AND GO TO FORM 6251, LINE 30

STATEMENT(S) 13



lllincis Department of Revenue

2014 Form IL-1040

Individual Income Tax Return  or for fiscal year ending

Do not wite above ths lins.

BARACK H. OBAMA

MICHELLE L. OBAMA

1600 PENNSYLVANIA AVENUE NW
WASHINGTON, DC 20500

C Filing status (see instructions)
Single or head of household IX! Married filing jointly |__—l Married filing separately l:l Widowed
D Checkif you or your spouse are a military veteran and want your name and address shared with the Illinois

Department of Veterans’ Affairs. You [ ] Spouse
Step 2: 1 Federal adjusted gross income from your U.S. 1040, Line 37; U.S. 10404, Line 21; or (Whole dollars only)
Income U.S. 1040EZ, Line 4. i 477,383 oo
2 Federally tax-exempt interest and dividend income from your U.S. 1040 or 10404, Line Bb;
or U.S. 1040EZ. 2 .00
3 Other additions. Attach Schedule M. 3 .00
4 Total income. Add Lines 1 through 3, 4 477,383 o
& Step 3 5 Social Security benefits and certain refirement plan income
Base received if included in Line 1. Attach Page 1 of federal retum. 5 .00
o INcome 6 lliinois Income Tax overpayment included in U,S. 1040, Line 10, & .00
E 7 Other subtractions. Attach Schedule M. 7 16,077 oo
E Check if Line 7 includes any amount from Schedule 1299-C. [:]
5 8 Addlines 5, 6, and 7. This is the total of your subtractions. 8 16,077 oo
g 9 Ilinois base income. Subtract Line 8 from Line 4. 4] 461,306 oo
2 Step4: 10 a Number of exemptions from your federal retum. 4 xs32125 a 8,500 oo
:; Exemptions b I someone can claim you as a dependent, see instructions. X $2125 b .00
= ¢ Checkif65oroider | vou+ [ Spouse = ____ X $1,000 © .00
=2 d Checkiflegally blind: [_1You + [_Ispouse = ___ x $1,000 d 00
;% Exemption allowance. Add Lines a through d. 10 8,500 oo
t Step5: 11 gecigents: Netincome. Subtract Line 10 from Line 9. SKip Line 12. 11 452,806 00
Net 12 Nonresidents and part-year residents:
Income Check the box that applies to you during 2014 [:l Nonresident D Part-year resident, and
enter the ltlincis base income from Sch. NR. Attach Sch. NR. 12 .00
A Step 6 13 goggents: Multiply Line 11 by 5% (.05). Cannot be less than zero,
> Tax Nonresidents and pert-yesr residents;:  Enter the tax from Schedule NR. 13 22,640 oo
g 14 Recapture of investment tax credits. Attach Schedule 4255. 14 .00
; 15 Income tax. Add Lines 13 and 14. Cannot be less than zero. 15 22,640 oo
5
E Step 71 16 Income taxpaid to another state while an llinois resident.
§ Tax After Attach Schedule CR. 16 .00
S Non- 17 Property tax and K-12 education expense credit amount from
g refundable Schedule ICR. Attach Schedule ICR. 17 .00
- .
o Credits 18 Credit amount from Schedule 1299-C. Attach Schedule 1299-C. 18 .00
& 19 Add Lines 16, 17, and 18. This is the total of your credits.
% Cannot exceed the tax amount on Line 15. 19 .00
22,640 oo

20 Tax after nonrefundable credits. Subtract Line 19 from Line 15.

20
IL=1040 pagﬂa(glu-ﬁf i This form is authorized as outlined under the llfinois Income Tax Act. Disclosure of :
ID: 2BX 01-14-15 this information is reguired. Failure to provide information could result in a penalty.
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21 Tax after nonrefundabile credits from Page 1, Line 20. 21 22,640 oo
Step 8: 22 Housshoid employment tax. See instructions. 22 00
Other 23 Uss tax on intemet, mall order, or other owt-of-state purchasss from
Taxes UT Workshest or UT Table in the instructions. Do not leave blank, 23 0 oo
24 Compassionate Use of Medical Cannabis Pilot Program Act Surcharge 24 00
25 Totml Tax. Add Lines 21, 22, 23, and 24. 25 22,640 oo
Step 9: 26 llinois Incoms Tax withheld. Attach all W-2 and 1099 forms. 28 18,883 ao
Payments 27 Estimated payments from Forms IL-1040-ES and IL-505-,
and including any overpaymant applied from a prior year return. 27 5,000 oo
Refundable 2B Passthrough entity tax payments. Attach Scheduls K-1-P or K-1-T. 28 00
Credit 28 Eamed Income Credit from Schedule ICR. Attach Schedule ICR. 28 .00
30 Total psyments and refundable credit. Add Lines 26 through 29. 30 23,883 oo
Step 10: 31 Overpayment. If Line 30 is greater than Line 25, subtract Line 25 from Line 30. 31 1,243 w
Resuit 32 Underpayment. If Line 25 is greater than Line 30, subtract Line 30 from Line 25. 32 .00
Step 11: 33 Late-payment penalty for underpayment of estimated tax 33 .00
Underpayment @ Check if at least two-thirds of your federal gross income is fror farming. L1
of Estimated b Check if you or your spouss are 65 ar oldar and permanently
Tax Penally living in a nursing home. D
and Donations e Check if your income was not recsived evenly during the year and you
annualized your income on Form IL-2210. Attach Form IL-2210.
d Check if you wers not reguired to file an llinols Individual Income Tax
retumn in the previous tax year. 1
34 Voluntary charitable donations. Attach Schedule G. 34 00
35 Total penalty and donations. Add Lines 33 and 34. 35 .00
Step 12: 38 If you have an overpayment on Line 31 and this amount is greatsr than
Refund o Line 35, subtract Line 35 from Line 31. This is your remaining overpayment. 36 1,243 a0
AmountYou 37 Amount from Line 36 you want refunded to you. Check one box on Line 38. See instructions. 37 0 o
Owe 38 1 choose to recaive my refund by
direct deposit - Complete the \nforrnation below if you check this box.
Routing number L Checking or L1 Savings
Account number
[_] itinois indivicual income Tax refund debit card
paper check
38 Amount to be applied to estimated tax. Subtract Line 37 from Line 36. Ses instructions. 39 1,243 oo
40 1f you have an underpayment on Line 32, add Lines 32 and 35. OF
If you have an overpayment on Line 31 and this amount is less than Line 35,
Line 31 from Line 35. This is the amount vou owe. See instructions. 40 00
Step 13: Hury, that i have examlned this retum, and, to the best of my knowledgs, it is true, , and complete,
Sion Makitle. o, Yt fir
Date W Voir Spausss mgnahEe 5%
%AM‘ ‘ié/"
eparer s signalure P& & 5 PIONS NUMDE Freparer 5 TEIN, SoN, o PTIN
Third Party m Check, and complote the designes's name and phane aumbe below, to allow ancther parson to discuss this retun and any previous retum thal affects the kability
i reptrted on this returh with the llinois Depariment of Revenue,
i MICHAEL S SOLHEIM
Designes's nama {pleass print) Designes's phone number
MO [Ty ble to cbtain your Form 1089-G from bsi h
you are unable to in your Form our website, you may check the box to receive a paper 1085-G form next year.
'“m"“ Wa will mail you a 1099-G form if you mest the criteria requiring us to issue one to you.
I no payment enclosed, mall to: If payment enclosed, meil to:
== '] ILLINOIS DEPARTMENT OF REVENUE == | ILLINOIS DEPARTMENT GF REVENLE
Tiooiz SPRINGFIELD IL 62718-0001 ! SPRINBFIELD IL 82728-0001
01-14-15
iD: 2BX

IL- 1040 page 2 A-12/14) DR AP RR 0c IR




lllinois Department of Revenue

2014 Schedule M Other Additions and Subftractions for Individuals

Attach to vour Form IL-1040

L Attachment No. 15

Read this information first
Complete this schedule if you are required to add certain income on Form IL-1040, Line 3, or if you are entitled to take subtractions on
Form IL-1040, Line 7.
If you are required to complete Schedule 1299-C, Schedule F, or Form IL-4562, you must de so before you complete this schedule.

Step 1: Provide the following information

BARACK H. & MICHELLE L. OBAMA

Your name as shown on Form IL-1040

Your Social Security number

Step 2: Figure your additions for Form IL-1 040, Line 3
Enter the amount of

(Whole doilars only)

1 Yourchild's federally tax-exernpt interest and dividend income as reported on U.S. Form 8814. 1 .00
2 Distributive share of additions you received from a partnership, S corporation, trust, or estate.
Attach lllinois Schedule K-1-P or Schedule K-1-T. 2 .00
3 Uoyds plan of operations loss, if reported on your behalf on Form IL-1065 and included in
your adjusted gross income. 3 .00
4 Eamings distributed from IRC Section 529 college savings and tuition programs if not included in your
adjusted gross income (Do not include distributions from "Bright Start,” "Bright Directions,” or "College
llinois* programs or programs that meet certain disclosure requirements - see instructions.) 4 .00
5 linois special depreciation addition amount from Form IL-4562, Step 2, Line 4. Attach
Form IL-4562. 5 .00
6 Business expense recapture (nonresidents only). 6 00
T Recapturs of deductions for contributions to llinois college savings plans transferred to an out-of-state plan. 7 00
8 Credit taken on Schedule 1299-C for student-assistance contributions you made as an employer. 8 00
9 Recapture of deductions for contributions to college savings plans withdrawn for nonqualified expenses
or refunded. 9 .00
10 Other income - Identify each item 10 00
11 Total Additions. Add Lines 1 through 10. Enter the amount here and on Form IL-1040, Line 3. 11 .00
Step S:Fiure your subtractions for Form IL-1040, Line 7
Enter the amount of
12 Contributions made to the following college savings plans;
a "Bright Start" College Savings Pool 12a .00
b *College llincis* Prepaid Tuition Program 12b 00
€ "Bright Directions® College Savings Pool 12¢ .00
13 Distributive share of subtractions from a partnership, S corporation, trust, or estate.
(Do not claim these same subtractions on any other line of this schedule. See instructions.)
Attach llinois Schedule K-1-P or K-1-T identifying you as the partner, shareholder, or
beneficiary and listing your Social Security number. 13 00
14 Restoration of amounts held under ciaim of right under Intemal Revenue Code, Section 1341. 14 .00
15 Contributions to a job training project. 15 .00
16 Expenses related to federal credits or federally tax-exempt income. 16 .00
17 Interest earned on investments through the Home Ownership Made Easy Program. 17 .00
18 |linois special depreciation subtraction amount from Form IL-4562, Step 3, Line 10.
Attach Form IL-4562. } 18 .00
Enter the following only if included in Form IL-1040, Lines 1, 2, or 3:
19 Military pay earned. Attach military W-2. 19 .00
20 U.Ss. Treasury bonds, bills, notes, savings bonds, and U.S. agency interest from U.S. 1040A or 1040.
Attach a copy of U.S. 1040A or 1040, Schedule B, if required federally, SEE STATEMENT 3 20 16,077 oo
21 August 1, 1969, valuation limitation amount from your Schedule F, Line 17. Attach Schedule F and
required federal forms. 21
22 River edge redevelopment zone and high impact business dividend subtraction amount
from your Schedule 1299-C, Step 2, Line 7. Attach Schedule 1299-C. 22 .00
23 Add Lines 12a through 22 and enter the amount here and on Page 2, Line 24. 23 16 R 077 00

IL-1040 Schedule M pags 1 (R-12/14)
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Step 3: Continued

31
32

T@ ™t a
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8

Enter the amount from Page 1, Line 23.
Recovery of items previously deducted on U.S. 1040, Schedule A (inciuding refunds of any state and

local income taxes, other than llinois). Attach a copy of U.S. 1040, Page 1, and required federal forms.

Ridesharing money and other benefits.

Payment of life insurance, endowment, or annuity benefits received.

Lioyds plan of operations income if reported on your behalf on Form IL-1085.

Income from lllinois pre-need funeral, burial, and cemetery trusts.

Education loan repayments made for primary care physicians who agree to

practice in designated shortage areas under the Family Practice Residency Act.

Reparations or other amounits received as a victim of persecution by Nazi Germany.

Interest on the following tax-exempt obligations of lilinois state and local govemment. Do not
include interest you received indirectly through owning shares in a mutual fund.

lllinois Housing Development Authority bonds and notes (except housing-related commercial
facilities bonds and notes)

Tri-County River Valiey Development Authority bonds

linois Development Finance Authority bonds, nates, and other obligations (venture fund and
infrastructure bonds only)

Quad Cities Regional Economic Development Authority bonds and notes (if declared to be
exempt from taxation by the Authority)

College Savings bands

llinois Sports Facilities Authority bonds

Higher Education Student Assistance Act bonds

llincis Development Finance Authority bonds issued under the [llinois Development Finance
Authority Act, Sections 7.80 through 7.87

Rural Bond Bank Act bonds and notes

linois Development Finance Authority bonds issued under the Asbestos Abatement Finance Act
Quad Cities Interstate Metropolitan Authority bonds

Southwestern Hliinois Development Authority bonds

lllinois Finance Authority bonds issued under the Hliinois Finance Authority Act, Sections 820.60 and
825.55 or the Asbestos Abatement Finance Act

llinois Power Agency bonds issued by the llinois Finance Authority

Central lilinois Economic Development Authority bonds

Eastemn Ilinois Economic Development Authority bonds

Southeastern llinois Economic Development Authority bonds

Southem llinots Economic Development Authority bonds

linois Urban Development Authority bonds

Downstate lllinois Sports Facilities Authority bonds

Westemn Hllinois Economic Development Authority bonds

Upper lllincis River Valley Development Authority Act bonds

Will-Kankakee Regional Development Authority bonds

Interest on the following non-U.S. government bonds.

Bonds issued by the government of Guam

Bonds issued by the government of Puerto Rico

Bonds issued by the government of the Virgin Islands

Bonds issued by the government of American Samoa

Bonds issued by the government of the Northem Mariana Islands

Mutual mortgage insurance fund bonds

Amount of your child's interest from U.S. Treasury and U.S. agency obligations or

from sources in Line 20, 32 or 33 as reported on U.S. Form 8814.

Railroad sick pay and unemployment income. Attach Form 1099-G or W-2 and a copy of your federal retum.

Unjust imprisonment compensation awarded by Illinois Court of Claims.

Distributions from "Bright Start," "College Ilinois," and “Bright Directions” college savings plans if included

in Line 1 because you claimed a federal American Opportunity or Lifetime Learning Credit.
Total Subtractions. Add Lines 24 through 37. Enter the amount here and on Form IL-1040, Line 7.

IL-1040 Scheduls M pags 2 (R-12/14)
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Ilinois Department of Revenue

2014 [IL-2210 Computation of Penailties for Individuals

Attach fo your Form IL-1040 IL Attachment No. 19

Read this information first- w. encourage you fo let us figure your penaliies and send you a bill instead of completing this form yourself.

We will waive the late-payment penalty for underpayment of estimated fax if vou timely paid the lesser of 100 percent of the prior year's tax liability or 80 percent of the
current year's tax liability. If you elect to complete Form IL-2210, this form reflects that waiver,

The late-payment penalty for underpayment of estimated tax is based on the tax shown due on your original return. Do not use the tax shown on an amended return filed
after the extended due date of the return to compute your required instaliments in Step 2.

Step 1: Provide the followingMiPr:formation
BARACK H. & MICHELLE L. OB

Your name as shown on Form IL-1040

Your Social Security number

MNote: If your prior year tax return was filed using a different Social Security number
than the number above, enter that number here.

: " 0 " i A B
Step 2: Figure your required installments - - L
1 Enter your total income fax and compassionate use of medical cannabis 1 22 [} 640. 23,328.

surcharge from each tax retumn. See instructions.

2 Enter the amount of credits from each tax return. Ses instructions. 2
3 Subtract Line 2 from Line 1. 3 22,640. 23,328,
4a Enter the total amount of this year's llinois withholding from your W-2 and 1098 forms. 4a 18,883.
4b  Enter the total amount of pass-through withholding payments made on your behalf. 4b
_4c  Add Lines 4a and 4b and enter the result here. 4c 18,883.
5 subtract Line 4c from Line 3. 5 3.75%;
6 Multiply Column A, Line 3, by 90% (.9). 6 20,376.
7 IfLine 5is $500 or less or if you are not required to make estimated tax payments,
enter "0," and go o Step 3. Otherwise, enter the lesser of Column A, Line 6,
or Column B, Line 3. 7 20,376.
8 Divide the amount entered on Line 7 by four. This is the amount of each required
instaliment. (If you use the annualized income instaliment methed, see instructions.) 8 5,0 94.
Quarter 1 Quarter 2 Quarter 3 Quarter 4
15th day of 4th 15th day of 6th 15th day of 8ih 15th day of 1st mo.
8a Enterthe installment due date for each month of tax year month of tax year month of tax year after end of tax year
quarter. See instructions. 04/15/14 06/16/14 09/15/14 01715715
9b  Enter the required instaliment.
See instructions. 5,094- 5,094- 5,094- 5,094-
10a Enter the amount of tax withheld. 4,721. 4,721. 4,721. 4,720.
4100 Enter the amount of pass-through payments.
10¢ Add Lines 10a and 10b in each column. 4,721. 4,721. 4, 721 4,720.
11 Subtract Line 10c from Line 9b. If the
amount is negative, use brackets. 373. 373. 373. 374.
12 i the amount on Line 13 of the
previous guarter is negative, enter
that amount as a positive here.
Otherwise, enter "0." Skip this fine for Quarter 1. 0. 0. 0.
13 subtract Line 12 from Line 11. If the
amount is negative, use brackats. 373. 37 I 373. 374,

iL-2210 (R-12/14)

ID: 2BX

440101
01-14-15
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Continue with Step 2 on Page 2 —3p»

This form is authorized as outlined under the lllinois Income Tax Act. Disclosure of
this information ts required. Failura to provide information could result in a penalty.
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Step 3: Figure your unpaid tax

i4
15
16
17
18

19

GG

Enter the amount from Column A, Line 3. .

r -

Enter the amount of household employment tax from Form IL-1040, Line 22. 15

Enter the amount of use tax from Form IL-1040, Line 23. 16

Add Lines 14 through 16. Enter the total amount here. 17 22,640,
Calculate the total amount of all payments made cn or before the original due date of your tax return. Include your credit(s)

carried forward from a prior year (sée instructions), your total estimated payments made this year, Form IL-505-1 payments,

the pass-through withholding payments made on gﬁur behalf, and your withholdin% as shown on your W-2 and 1099

forms. Compare that total to the total of Line 9b, Quarters 1 through 4, and enter the greater amount here. 8 23,883.
Subtract Line 18 from Line 17. If the amount is

® positive, enter that ameunt here. Enter this amount in Penalty Worksheet 2, Line 23, Column C and continue 10 Step 4.

@ zero or negative, enter that amount here and, if negative, use brackets. 19 <1,243.>

Step 4: Figure your late-payment penaity

Use Penalty Worksheet 1 to figure your late-payment penalty for underpayment of estimated tax.
Use Penalty Workshest 2 to figure your late-payment penalty for unpaid tax.

You must foliow the instructions in order to properly complete the penaity worksheets.

20 Enter the amount and the date of each payment you made. Include any credit(s) carried forward from a prior year. See instructions.

Amount Date paid Amount Date paid Amount Date paid
a 5,000. 04/04/14 e i
b f i
c g k
d h I
Number of days late Penalty rate
Penalty rates T 02
Stormore, .0

Penalty Worksheet 1 - Late-payment penalty for underpayment of estimated tax

If you paid the reguired amount from Line 13 by the payment due date for each quarter, do not complete ihis worksheet.

21 Enter the unpaid amounts from Line 13, Quarters 1 through 4, on the first line of the appropriate quarters in Column C below. If you have
more than four payments to apply to any quarter, use a separate piece of paper following the same format as below and attach to this form.

A B C D E F G H i
Due Unpaid Payment Balance due Payment Number  Penaliy rate
Period daie amount applied {Col. G- Col. D) date of days late (See above) Penalty
gitr 1 04/15/14 373. 373. 04/15/14
373. 5,000. -4,627. 04/15/14
Qir 2 06/16/14 373. 373. 06/16/14

373. 4,627. -4,254. 06/16/14

o3 09/15/14 373. 373. 09/15/14

373 4,254. -3,881. 09/15/14

Qtr 4 01/15/15 374. 374. 01/15/15

374. 3,881. -3,507. 01/15/15

22 Add Column |, Quarters 1 through 4. This is your late-payment penalty for underpayment of estimated tax.

Enter the total amount here and on your Form IL-1040, Line 33 (round to whole doliars). 22

You may apply any remaining overpayment from Quarter 4, Column E above to any underpayment when figuring

Penaity Worksheet 2, only if the payment date in Column F is after the original due date of the return.

$08%s Page20f4 ID: 2BX

IL-2210 {R-12/14)



Penalty Worksheet 2 - Late-payment penalty for unpaid tax

23 Enter any positive amount from Line 18 on the first line of Column C below.

A B C D E
Due Unpaid Payment Balance due Payment
Return daie amount applied {Col. G - Col. D) date

Number of
days late

H
Penalty rate
(See Page 2)

[
Penalty

24 Add Column |. This is your late-payment penalty for unpaid tax.
Enter the total amount here and on Step 5, Line 34.

24

Step 5: Figure your late-filing penalty and the amount you owe

Figure your Iate-filing penalty only if

® you are filing your tax return after your extended due date, and

@ yourtax was not paid on or before your original due date,
Figure your late-filing penalty.
25 Enter the amount from Form IL-1040, Line 15.
26 Enter the amount of household employment tax from Form IL-1040, Line 22.
27 Enter the amount of use tax from Form IL-1040, Line 23.

28 Enter the amount of compassionate use of medical cannabis surcharge from Form [L-1040, Line 24.

29 Add Lines 25 through 28. Enter the total amount here.

30 Enter the total amount of credits and payments made on or before your original due date.
31 Subtract Line 30 from Line 29.

32 Muttiply the amount on Line 31 by 2% (.02).

33 Enter the lesser of Line 32 or $250. This is your late-filing penalty.

Figure the amount you owe.

34 enter any iate-payment penalty for unpaid tax from Line 24.

35 Enter any |ate-filing penalty from Line 33.

36 ¥ you have an overpayment on Form IL-1040, Line 36, enter that amount as a <negative numbers.
if you have an amount due on Form IL-1040, Line 40, enter that amount as a positive number.

37 Add Lines 34 through 386. If the result is a negative number, this is the amount you are overpaid. If the resultis a
positive number, this is the amount you owe. See Form IL-1040, Line 40, instructions for your payment options.

R28BBIEY

33

&R

36

37

Continue to Step 6 on Page 4, if annualizing your income. ===
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Step 6: Complete the annualization worksheet for Step 2, Line 9b

Complete this worksheet only if your income was not received evenly throughout the year and you choose to annualize your
income. Complete Lines 38 through 56 of cne column before going to the next, beginning with Column A.

A B c D

First 3 months First 5 months First 8 months- All 12 months
38 Enter your lllinois base income
for each period. See instructions. 38
38 Annualization factors. 39 4 2.4 1.5 1
40 Muftiply Line 38 by Line 39.
This is your annualized income. 40
41 Exemptions. See instructions. 41
42 Subtract Line 41 from Line 40.
This is your lllinois net income, 42
43 Multiply Line 42 by 5% {.05). 43
44 Compassionate use of
medical cannabis surcharge.
See instructions. 44
45 Add Lines 43 and 44. 45 |
46 Far each period, enter the i
amount you entered on
Step 2, Line 2, Column A. 46
47 Subtract Line 46 from Line 45. 47
48 Applicable percentage. 48 22.5% (.225) 45% (.450) 67.5% (.675) 90% (.200)
42 Muliply Line 47 by Line 48. i
This is your annuaiized
instaliment. 49
50 Add the amounts on Line 56 of
each of the preceding columns
and enter the total here. 50  Skip this line for Column A
51 Subtract Line 50 from Line 49.
If less than zero, enter "0.* 51
52 Enter the amount you would
have entered in Step 2, Line 9b, if
you were not annualizing. 52
53 Enter the amount from Line 55
of the preceding column. 53  Skip this line for Colurmn A.
Add Lines 52 and 53. 54

&g

If Line 54 is greater than

Line 51, subtract Line 51 from

Line 54. Ctherwise, enter *0." 55 Skip this lins for Golumn D,
56 Enter the lesser of Line 51 or ’

Line 54 here and on Step 2,

Line Sb. This is your required

installment. 56
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BARACK H. & MICHELLE L. OBAMA

IL SCHEDULE M U.5. GOVERNMENT OBLIGATIONS STATEMENT 3
DESCRIPTION AMOUNT

BOND PREMIUM AMORTIZATION -3,921.00
NORTHERN TRUST SECURITIES US GOVT INTEREST 25,777.00
NORTHERN TRUST SECURITIES US GOVT INTEREST PAID ~5:779.00
TOTAL TO SCHEDULE M, LINE 20 16,077.00

STATEMENT(S) 3



